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County  Hall, 

Hertford. 

November , 1949. 

To  the  Chairman  and  Members  of  the  Health  Committee. 

Ladies  and  Gentlemen, 

A County  Medical  Officer’s  Annual  Report  is  an  unsatisfactory  document 
to  writer  and  reader  alike. 

Serious  work  cannot  be  begun  until  the  Registrar-General’s  figures  are 
received  in  late  May  or  early  June.  The  data  collected  at  County  level  then  have 
to  be  sorted  and  applied  to  these  official  statistics  before  a start  can  be  made 
on  the  text  of  the  Report. 

The  writing  of  this  Report  is  begun  in  what  used  to  be  the  slack  period  of 
the  summer  holiday  season,  though  that  is  interrupted  by  the  preparation  of 
reports  for  the  Autumn  Committees.  In  the  course  of  writing  it,  new  lines  of 
statistical  inquiry  become  apparent  and  have  to  be  pursued.  In  the  end, 
if  the  Report  is  to  be  published  in  the  year  when  it  is  due,  it  has  to  be  completed 
at  a time  when  the  Health  Department  is  in  a turmoil  with  preparations  for  the 
Committee  at  which  we  present  the  Budget  for  the  year  to  begin  six  months 
ahead. 

Thus,  one’s  days  are  spent  discussing  plans  which  will  mature  within  the 
next  eighteen  months,  and  writing  in  the  present  tense  of  things  that  happened 
perhaps  fully  a year  ago. 

A Report  for  1948  must  refer  to  the  introduction  of  the  National  Health 
Service.  It  would  be  difficult  to  make  any  useful  comment  if  one  limited  it  to 
what  had  transpired  by  31st  December,  1948,  when  the  Act  had  been  in  force 
for  about  six  months  only. 

This  year,  therefore,  I have  broken  with  tradition.  The  statistics  relate  to 
1948,  but  the  discussion  on  various  schemes  is  up  to  date.  It  is  hoped  that,  as  a 
result,  the  Report  will  be  something  more  than  a statistical  record  whose 
text  is  “ musty  ” before  it  is  published. 

In  my  comment  on  the  National  Health  Service  Bill,  presented  to  the 
Committee  on  17th  June,  1946,  I noted  that  the  proposed  Act  was  not  a 
Health  Act,  but  rather  a scheme  for  the  treatment  of  ill-health,  and  that  the 
Local  Health  Authority  would  merely  be  left  with  the  rump  of  their  former 
services  after  the  treatment  functions  had  been  carved  off  and  distributed 
to  the  Regional  Hospital  Boards  and  Executive  Councils. 

Medical  Officers  to  Local  Health  Authorities  consoled  themselves  by 
reflecting  that  this  change  would  give  them  time  to  pursue  their  true  function 
in  the  study  and  application  of  preventive  medicine.  Unfortunately  it  has  not 
worked  out  like  that. 

The  past  year  has  been  one  of  the  busiest  in  my  experience  and,  in  some 
ways,  one  of  the  most  unsatisfactory  in  that,  for  the  most  part,  one  has  been 
preoccupied  with  problems  which  had  no  obvious  bearing  on  public  health 
and  which  need  not  have  arisen.  My  forebodings  as  to  the  complications 
of  having  the  County  served  by  three  Regional  Hospital  Boards,  for  example, 
have  been  fully  justified. 

But  obviously  an  upheaval  of  the  magnitude  of  the  National  Health 
Service  must  bring  confusion.  The  conception  of  the  new  Service  is  sound, 
though  in  my  opinion  its  introduction  could  with  benefit  have  been  differently 
handled.  It  is,  however,  too  early  to  judge  whether  an  unpropitious  start  will 
affect  the  final  pattern. 

For  the  most  part,  our  Services  have  carried  on  with  no  obvious  change 
as  far  as  the  public  are  concerned.  The  only  spectacular  change  has  been 
in  the  Home  Help  Service  which,  by  the  end  of  1948,  was  developing  with  a 
rapidity  which  suggested  that  this — one  of  our  youngest  Services — was  likely 
soon  to  become  one  of  our  most  costly  and  most  worrying. 
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The  assumption  of  responsibility  for  Home  Nursing  was  accomplished 
smoothly  and  happily.  This  move  has  unified  the  responsibility  for  all  forms  of 
domiciliary  nursing  care.  Hertfordshire  enjoys  a good  reputation  in  the  nursing 
world  and  an  attractive  position  geographically  and,  until  recently,  has  been 
able  to  keep  the  Services  at  full  strength. 

The  demand  for  nurses  is  now  affecting  us,  and  it  is  fortunate  that  we  are 
in  a position  to  use  to  the  best  advantage  the  nurses  available.  The  fact  that 
we  have  specialized  in  training  and  employing  “ combined  nurses  ” may  put 
us  in  a favourable  position  if  the  shortage  continues. 

Another  obvious  good  result  of  the  Act  has  been  the  strengthening  of 
the  Health  Committee  with  representatives  of  the  County  District  Councils 
and  the  medical  and  dental  practitioners.  The  presence  of  County  District 
representatives  on  the  policy-making  Health  Committee,  combined  with 
the  fact  that,  in  most  of  the  County,  the  Divisional  Medical  Officer  of  the 
Health  Committee  also  serves  the  County  District  Council  as  Medical  Officer 
of  Health,  should  at  last  give  the  Local  Sanitary  Authorities  the  direct  interest 
in  the  County  Health  Services  for  which  they  have  asked  in  the  past.  The 
presence  of  medical  and  dental  practitioners  on  the  Health  Committee  and  the 
fact  that  I and  the  County  Dental  Officer  are  members  of  the  Local  Medical  and 
Dental  Committees  respectively,  should  ensure  that  our  Services  develop  in  a 
way  which  will  best  serve  the  community  without  duplicating  Services  already 
available  through  other  agencies. 

Incidentally,  I have  been  shocked,  as  a result  of  these  contacts,  to  discover 
the  lack  of  knowledge  of  the  County  Health  Services — even  in  those  who  are 
interested.  It  must  indeed  be  profound  in  those  who  are  not.  One  of  our  first 
tasks,  when  things  settle  down,  must  be  to  advertise  the  Services  and  explain 
how  they  fit  into  the  Health  Service  as  a whole. 

In  the  last  section  of  the  Report  I say  farewell  to  the  Milk  (Special  Designa- 
tions) administration.  This  had  its  problems,  but  it  was  satisfactory  work 
in  that  one  had  access  to  milk  at  every  point  from  producer  to  consumer. 
I have  been  invited  to  serve  on  the  Milk  Advisory  Sub-Committee  of  the 
Agricultural  Executive  Committee,  and  hope  in  this  way  still  to  have  some 
influence  in  solving  health  problems  associated  with  milk  supplies. 

The  changes  in  the  control  of  milk  unfortunately  has  meant  the  loss  from 
my  staff  of  Mr.  J.  W.  Webb,  who  has  been  appointed  Milk  Production  Officer 
for  Derbyshire.  The  happy  relationship  of  the  County  Health  Department 
staff  with  the  officers  of  the  County  District  Councils  is  quite  outstanding 
in  Hertfordshire  and  this  is  due,  in  no  small  measure,  to  the  esteem  in  which 
Mr.  Webb  is  held  by  his  colleagues. 

Lastly,  one  must  draw  attention  to  the  outstanding  feature  of  the  statistics 
in  this  Report — the  fact  that,  in  1948,  our  Maternal  Mortality  rate  was  again 
held  at  0 • 5 per  1,000.  This  achievement  is  discussed  fully  on  pages  12  and  32-34 
of  the  Report. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

J.  L.  DUNLOP, 

County  Medical  Officer. 


5 


CHAIRMAN  OF  THE  HEALTH  COMMITTEE. 

G.  Rollo  Walker,  Esq. 


STAFF. 

(As  at  31st  December,  1948.) 


County  Medical  Officer . 

J.  L.  Dunlop,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer, 

W.  Stewart,  M.B.,  Ch.B.,  D.P.H. 

County  Dental  Officer, 

A.  C.  Wilson,  L.D.S.,  R.C.S. 

Senior  Assistant  County  Medical  Officer. 

F.  D.  M.  Livingstone,  B.A.,  M.B.,  B.Chir.,  M.R.C.P.,  D.C.H.,  D.P.H. 

Divisional  Medical  Officers. 

also  page  7.) 

t 

. M.  Gross,  M.B.,  B.S.,  D.P.H. 

• R.  C.  M.  Pearson,  M.D.,  M.R.C.P.,  D.P.H. 
. J.  C.  Sleigh,  M.B.,  Ch.B.,  D.P.H. 

. V.  R.  Walker,  M.B.,  Ch.B.,  B.Sc.,  D.P.H. 

• G.  R.  Taylor,  M.B.,  B.S.,  M. R.C.S., 
L.R.C.P.,  D.P.H.,  appointed  29/8/49. 

j-  No  Divisional  Scheme  in  force. 


(See 

Dacorum  Division 
South-West  Herts  Division 
St.  Albans  Division 
North  Herts  Division 
Welwyn  Division 

South  Herts  Division 
East  Herts  Division 


Assistant  County  Medical  Officers . 

R.  M.  Allinson,  M.B.,  Ch.B.,  D.P.H. 

A.  R.  Chalmers,  M.D.,  D.P.PI. 

F.  H.  M.  Dummer,  M.B.,  Ch.B.,  D.P.H. 

H.  W.  Hall,  M.B.,  Ch.B.,  D.P.H. 

L.  S.  Karpati,  M.D.  (Graz). 

H.  M.  Keith,  M.B.,  Ch.B. 

M.  H.  Kennaway,  M.B.,  Ch.B.,  D.P.H. 

M.  S.  Miller,  B.A.,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 
W.  H.  P.  Minto,  M.B.,  Ch.B.,  D.P.H. 

S.  J.  Moynihan,  M.R.C.S.,  L.R.C.P. 

H.  E.  D.  E.  Ormiston,  M.B.,  B.S.,  D.P.H. 

M.  Ward,  M.B.,  Ch.B.,  D.P.H. 


County  Considting  Psychiatrist. 

W.  J.  T.  Kimber,  M.R.C.S.,  L.R.C.P.,  D.P.M. 

Honorary  Obstetric  Adviser. 

F.  Neon.  Reynolds,  F. R.C.S. (Ed.).,  F.R.C.O.G. 

Honorary  Obstetric  Analgesist. 

J.  E.  Elam,  B.A.  M.R.C.S..  L.R.C.P.,  L.M.S.S.A. 
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County  Ophthalmic  Officer. 

K.  F.  Matthews,  M.R.C.S.,  L.R.C.P.,  D.O.M.S.,  D.P.H. 

* 

County  Nursing  Officer. 

F.  MacDonald,  S.R.N.,  S.C.M.,  C.R.S.I.,  H.V.,  Q.N.,  M.T.D.,  T.A. 

Senior  Authorized  Officer. 

W.  H.  Finch. 

(Deputy  County  Welfare  Officer.) 

County  Health  Inspector. 

J.  W.  Webb,  Cert.  S.I.B.,  M.R.S.I. 

Nurseries  Supervisor. 

F.  E.  Hobbs,  S.R.N. 

(Resigned  10.10.1948.) 

(Succeeded  on  1.1.49  by  Miss  H.  J.  Howse,  M.B.E.,  S.R.N. , S.C.M.,  H.V.  Cert., 

Diploma  of  Mothercraft  and  Child  Welfare.) 

Organizer  of  Occupation  Centres. 

Mrs.  R.  M.  Blake,  National  Froebel  Foundation  Diploma. 

Almoners. 

Miss  S.  Bone,  A.M.I.A.  (Tuberculosis). 

Miss  J.  R.  Horton,  A.M.I.A.  (Tuberculosis). 

Miss  M.  Howard- Jones,  A.M.I.A. 

Miss  P.  Morfey,  M.A.,  A.M.I.A. 


Social  Workers,  Mental  Health. 

Miss  E.  Madders. 

Miss  E..  M.  Morris. 

Chief  Clerk. 

P.  T.  H.  Crandon. 

Campions  Ante - and  Post-Natal  Hostel. 

Matron  : Miss  K.  Rossiter-Hill. 


✓ 
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MEDICAL  OFFICERS  OF  HEALTH  AND  SANITARY  INSPECTORS 

OF  COUNTY  DISTRICTS. 


(As  at  31.12.1948.) 


Division. 


East  Herts 


District  M.O.H. 


County  District. 


( Dr.  W.  H.  P.  Minto  Bishop’s  Stortford  U.D. 
(A.C.M.O.). 

*Dr.  C.  R.  Hillis  (tem-  Cheshunt  U.D. 
porary). 


{ 

Dr.  J.  Wildman 


r Hertford  B. 

Hoddesdon  U.D. 
Sawbridgeworth  U.D.  . 
Ware  U.D. 

Braughing  R.D.  . 
Hertford  R.D. 

I Ware  R.D. 


North  Herts  . 


Dr.  V.  R.  Walker  (Divi- 
sional  County  M.O.). 


Baldock  U.D. 

Hitchin  U.D. 
Letchworth  U.D. 
Royston  U.D. 
Stevenage  U.D. 
Hitchin  R.D. 


St.  Albans  . Dr.  J.  C.  Sleigh  (Divi- 
sional County  M.O.). 

*Dr.  G.  W.  Everett  (tem- 
porary). 

South  Herts  . Dr.  A.  L.  Hyatt  (tem-  Barnet  U.D. 

porary). 

*Dr.  C.  M.  Scott  (tem-  East  Barnet  U.D. 
porary) . 


City  of  St.  Albans 
Harpenden  U.D. 
St.  Albans  R.D. 
Elstree  R.D. 


South-West 

Herts. 


Welwyn 


Dacorum 


Dr.  R.  C.  M.  Pearson 

(Divisional  County 

M.O.). 

Dr.  W.  Harvey  . 


Dr.  J.  S.  O’Neill  (tem-  f 
porary).  ! 

Dr.  G.  R.  Taylor,  Divi-1 
sional  County  M.O.,  l 
appointed  29.8.49. 

f 

Dr.  M.  Gross  (Divisional 
County  M.O.). 


Watford  B. 


Bushey  U.D. 
Chorleywood  U.D. 
Rickmansworth  U.D.  . 
Watford  R.D. 

Welwyn  Garden  City 
U.D. 

Hatfield  R.D. 

Welwyn  R.D. 

Hemel  Hempstead  B.  . 
Berkhamsted  U.D. 

Tring  U.D. 

Berkhamsted  R.D. 
Hemel  Hempstead  R.D. 


Sanitary  Inspector. 
Mr.  A.  C.  Good 

Mr.  C.  Wilson 

Mr.  J.  Bamish 
Mr.  W.  N.  David 
Mr.  J.  A.  Yates 
Mr.  C.  J.  Lucas 
Mr.  E.  E.  Wateridge 
Mr.  H.  E.  Gilby 
Mr.  A.  D.  C.  Goold. 

Mr.  B.  W.  E.  Make- 
piece 

Mr.  N.  Holt 
Mr.  A.  Jump 
Mr.  S.M.  Jackson 
Mr.  H.  Foden 
Mr  S.  T.  Gunning 

Mr.  R.  E.  C.  Goddard 
Mr.  E.  Mengham 
Mr.  D.  J.  Graham. 

Mr.  A.  D.  S.  Black- 
hall 

Mr.  C.  W.  Hill. 

Mr.  E.  Houghton. 


Mr.  R.  V.  Jacob 


Mr.  A.  C.  F.  Gisborne 
Mr.  W.  E.  Hands 
Mr.  C.  R.  Alexander 
Mr.  S.  N.  Grigg 

Mr.  M.  Stockdale 

Mr.  S.  W.  Wright 
Mr.  C.  B.  Borthwick 

Mr.  A.  C.  Home 
Mr.  C.  E.  Brogan 
Mr.  H.  N.  Hedges 
Mr.  J.  Oaks 
Mr.  R.  H.  T.  Chappell 


* Also  holds  appointment  as  part-time  A.C.M.O. 

Except  where  indicated,  the  officers  named  here  serve  County  District  Councils  and 
are  not  on  the  staff  of  the  County  Council.  This  list  is  included  in  the  Report  for  the 
information  of  those  interested  in  the  staffing  of  the  Health  Services  in  the  County  as  a 
whole. 
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VITAL  STATISTICS  FOR  THE  COUNTY  OF  HERTFORD. 


Table  1. 


POPULATION  AND  ACREAGE. 


Acreage 
(Land  and 
Water) 

Population 

Estimate, 

1945* 

Estimate, 

1946* 

Estimate, 

1947* 

Estimate, 

1948* 

Urban  Districts 

Rural  Districts 

90,321 

314,202 

393,380 

141,630 

411,220 

145,990 

421,050 

149,669 

426,780 

161,020 

County  . 

404,523 

535,010 

557,210 

570,719 

587,800 

England  and  Wales  . 

37,339,215 

42,939,000 

(Estimated  at  31st  December,  1948.) 

* To  Mid  Year. 


Table  2. 

STATISTICAL  SUMMARY . 


See 

Table 

Urban 

Rural 

County 

1946 

1947 

1948 

1946 

1947 

1948 

1946 

1947 

1948 

Death-rate 

3 

10-1 

10-9 

9-6 

9-9 

10-8 

8-8 

10-0 

10-9 

9-4 

Live  Birth-rate  . 

5 

19-0 

19-5 

16-6 

18-6 

19-2 

16-7 

18-9 

19-4 

16-6 

Infant  Mortality-rate 

7 

25-2 

29-6 

22-6 

30-6 

34-5 

25-3 

26*6 

30-9 

23-4 

Maternal  Mortality 

10 

i*6 

0-48 

0-69 

0-7 

0-68 

o-o 

1*4 

0-53 

0-50 

Epidemic  Death-rate  . 



0-04 

0-07 

0-04 

0-05 

0'  07 

0-03 

0-04 

0-07 

0-04 

Phthisis  Death-rate  . 

19 

0-33 

0-39 

0-34 

0-23 

0-37 

0-22 

0-30 

0-38 

0-31 

Cancer  Death-rate 

11 

1-7 

1-74 

1-79 

1-5 

1-70 

1-69 

1*7 

1-73 

1*77 

Heart  Disease  Death-rate  . 

12 

2-8 

3-0 

2-84 

2-8 

3-3 

2-51 

2-8 

3-1 

2-75 

This  summary  of  the  principal  vital  statistics  is  prepared  from  data 
supplied  by  the  Registrar-General.  In  the  Tables  referred  to  in  the  second 
column  the  statistics  are  given  in  greater  detail. 

In  this  and  subsequent  Tables,  Infant  Mortality  is  expressed  as  a rate  per 
thousand  live  births,  and  Maternal  Mortality  as  a rate  per  thousand  live  and 
still  births. 


Table  3. 
DEATH-RATE. 


(Per  1,000  Population.) 


Hertfordshire 

England 

and 

Wales 

Urban 

Rural 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1931—40  (Average  for 

3,438 

10*2 

1,318 

10*0 

4,756 

10*1 

12*2 

ten  years). 

1942 

4,225 

10*2 

1,563 

10*0 

5,788 

10*1 

11*6 

1943 

4,482 

11 -2 

1,435 

9*5 

5,917 

10*7 

12*1 

1944 

4,313 

10*8 

1,505 

10*2 

5,818 

10-7 

11*9 

1945 

4,236 

10-8 

1,400 

9-9 

5,636 

10*5 

11*4 

1946 

4,159 

10*1 

1,441 

9-9 

5,600 

10-0 

11*5 

1947 

4,576 

10*9 

1,623 

10*8 

6,198 

10*9 

12*0 

1948 

4,106 

9*6 

1,414 

8*8 

5,520 

9*4 

10*8 

Table  4. — Causes  of  Death,  1948. 
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Table  5. 

LIVE  BIRTH-RATE. 

(Per  1,000  Population.) 


Hertfordshire 

England 

and 

Wales 

Urban 

Rural 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1931-40  (Average  for 

4,794 

14-3 

1,798 

13-9 

6,592 

13-7 

14-9 

ten  years). 

. _ 

1942 

6,814 

16-5 

2,399 

15-3 

9,213 

16-2 

15-8 

1943 

6,623 

16-5 

2,388 

15-9 

9,011 

16-3 

16-5 

1944 

7,460 

18-8 

2,644 

17-8 

10,104 

18-5 

18-0 

1945 

6,467 

16-4 

2,297 

16-2 

8,764 

16-4 

16-1 

1943 

7,806 

19-0 

2,716 

18-6 

10,522 

18-9 

19-1 

1947 

8,195 

19-5 

2,870 

19-2 

11,065 

19-4 

20-5 

1948 

7,065 

16-6 

2,691 

16-7 

9,756 

16-6 

17-9 

It  should  be  noted  that  the  figures  given  here  relate  only  to  the  births 
which,  in  the  opinion  of  the  Registrar-General,  were  attributable  to  Hertford- 
shire residents. 

As  I anticipated  in  my  report  for  the  year  1947,  there  has  been  a fall 
in  the  live  birth-rate  during  1948  but  the  figure  is  still  well  above  the  average 
for  the  ten  years  prior  to  the  war. 

Table  6. 


STILLBIRTH-RA  TE. 


Number  of  Stillbirths 

Stillbirth-Rate 

(per  1,000  total  births) 

1946 

1947 

1948 

1946 

1947 

1948 

Urban  Districts 

202 

152 

146 

25-2 

18-2 

20-2 

Rural  Districts 

69 

58 

59 

24-8 

19-9 

21-5 

Total  County  . 

271 

210 

205 

25-1 

18-7 

20-6 

England  and  Wales  . 

22,915 

21,827 

18,469 

27-2 

23-9 

23-2 

Although  I have  to  report  a slight  rise  in  the  stillbirth-rate  in  1948,  the 
rate  in  Hertfordshire  still  compares  favourably  with  that  for  England  and 
Wales. 


Table  7. 

INFANT  MORTALITY  RATE. 

(Per  1,000  Live  Births.) 


Hertfordshire 

England 

and 

Wales 

Rate 

Urba 

m 

Rural 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1931-40  (Average  for 

197 

41 

65 

36 

262 

39 

58 

ten  years). 

1942 

218 

31 

69 

28 

287 

31 

51 

1943 

216 

33 

81 

34 

297 

33 

49 

1944 

259 

35 

76 

29 

335 

33 

46 

1945 

215 

33 

75 

33 

290 

33 

46 

1946 

197 

25 

83 

31 

280 

27 

43 

1947 

243 

30 

99 

35 

342 

31 

41 

1948  . 

160 

23 

68 

25 

228 

23 

34 

11 


The  figure  of  23*4  per  thousand  for  1948  is  a new  record.  It  is  obvious, 
of  course,  that  any  considerable  increase  in  the  number  of  stillbirths  1S 
to  have  a bearing  on  the  figures  relating  to  the  number  of  children  who  die 

In  order  to  see  to  what  extent  the  increase  recorded  m Table  6 might  be 
held  to  account  for  the  decrease  in  Table  7,  I have  added  together  the  still- 
births and  the  infant  deaths  for  the  past  two  years,  and  expressed  them  as  a 
rate  per  thousand  births  (live  and  still).  The  result  shows  that  the  rate  cakidated 
in  this  way  was  49  in  1947  and  43-  5 in  1948.  One  can,  therefore,  claim  that  the 
improvement  in  the  infant  mortality  rate  is  a genuine  one. 


Table  8. 


Details  of  Live  Births  and  Infant  Deaths  in  Districts. 


1948. 


Districts 


Urban — 

Baldock  . 

Barnet 

Berkhamsted  . 
Bishop’s  Stortford 
Bushey  . 

Cheshunt . 
Chorleywood  . 

East  Barnet 
Harpenden 
Hemel  Hempstead 
Hertford  . 

Hitchin  . 

Hoddesdon 
Letchworth 
Rickmansworth 
Royston  . 

St.  Albans 
Sawbridgeworth 
Stevenage 
Tring 
Ware 
Watford  . 

Welwyn  Garden  City 
Total  Urban 


Rural — 

Berkhamsted  . 
Braughing 
Elstree 
Hatfield  . 

Hemel  Hempstead 
Hertford  . 

Hitchin  . 

St.  Albans 
Ware 
Watford  . 

Welwyn  . 

Total  Rural 


Total  County 


Live  Births 


Legitimate 

Males 

Females  IN 

50 

45 

190 

199 

84 

66 

94 

8i 

122 

112 

222 

188 

33 

28 

293 

298 

117 

133 

168 

170 

119 

115 

147 

144 

106 

114 

154 

152 

205 

193 

41 

24 

345 

340 

27 

25 

59 

42 

32 

45 

66 

86 

570 

523 

192 

160 

3,436 

3,283 

47 

37 

95 

98 

105 

118 

175 

214 

107 

99 

86 

80 

168 

164 

184 

190 

75 

92 

162 

156 

47 

45 

. 1,251 

1,293 

. 4,687 

4,576 

Illegitimate 


dales 


2 

12 

13 

3 

5 

4 
1 

12 

3 
9 
1 

10 

4 
10 

7 

6 

20 

2 

5 
2 

33 

19 


183 


2 

5 
7 
9 

10 

3 

12 

19 

6 
9 
3 


85 


268 


4 

8 

9 
10 

4 

4 

2 

10 
4 

7 
2 

8 
8 
4 

12 

3 

25 

1 

2 

2 

26 

8 


163 


3 

5 

6 
10 

7 
2 

8 
13 

2 

6 


62 


225 


No.  of  Infant  Deaths 


Total 


Legitimate 


Females 


Males 


101 

409 

172 

188 

243 

418 

64 

613 

257 

354 

237 

309 

232 

320 

417 

74 

730 

52 

104 

84 

156 

1,152 

379 


89 

203 

236 

408 

223 

171 

352 

406 

175 

333 

95 


1 

6 

1 

4 

3 
2 

5 
2 

4 
2 
3 

3 

6 

4 
1 
8 

2 

3 

6 

15 

7 


7,065  I 88 


Females 


1 

2 

4 

10 

3 

2 

2 

5 
1 

10 

1 


2,691  I 41 


9,756  I 129 


1 

4 

1 

3 

3 

3 

3 
1 
6 
2 

4 

1 

5 
5 


1 

2 

12 

2 


64 


1 

4 

5 
3 

1 

2 

2 

2 


20 


84 


Illegitimate 


Males 


Females  1 Total 


1 

1 

2 

1 


8 


4 

1 


14 


Infant 

Mortality 

Rate 


2 

10 

2 

4 

7 

6 

2 

9 

3 

10 

4 

7 
4 

12 

10 

8 

14 

3 

3 

8 

28 

9 

160 


1 

3 

8 

20 

7 
2 
3 

8 
3 

12 

I 

68 

228 


19-80 
24-45 
11-63 
21-28 
28  81 
14  35 
31-25 


14 

11 


■68 

■67 


23  25 
16-88 

22- 65 
17-24 
37-50 
23  98 
40-54 
19  18 

0-00 

28-85 

35-71 

51-28 

24-31 

23- 75 


22-65 


11-24 
14-78 
33-90 
49  02 
31  39 
11-70 
8-52 
19-70 
17  14 
36-04 
10-53 


25-27 


23-37 


are 


me  ueatns  oi  l^egmuiai-c  uuu  ;T  TT  : 

shown  below-  as  a rate  per  thousand  of  live  births  of  both  types. 


Legitimate. 

Urban  Districts  . 22-62 

Rural  ,,  • 23  98 

County  • 22-99 


Illegitimate. 

Urban  Districts  . 23  • 12 
Rural  ,,  .47-62 

County  • 30-43 


A table,  showing  the  analysis  of  infant  deaths  under  the  causes  of  death 
has  been  compiled  and  is  available  in  my  office.  Last  year  I showed  the  five 
conditions  which  led  to  an  increase  in  the  infant  mortality  rate.  This  year  I 
list  four  of  those  five  conditions,  showing  that  m each  case  there  has  been  a 
substantial  reduction  in  the  number  of  deaths. 
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Table  9. 


Cause  of  Death 

No.  of  deaths  of  infants 
under  one  year 

1947 

1948 

Decrease 

Pneumonia  ........ 

47 

21 

26 

Diarrhoea  ........ 

31 

11 

20 

Prematurity  ....... 

79 

59 

20 

Congenital  malformation,  birth  injuries,  infant  diseases 

139 

97 

42 

Table  10. 

MATERNAL  MORTALITY. 


Number  of  Deaths  of  Mothers  per  1,000  Births. 


Hertfordshire 

England 

and 

Wales 

Rate 

Urban 

Rural 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1931-40  (for  ten- 

130 

2-7 

62 

3-4 

192 

31 

year  period) . 

1942  . 

15 

2-2 

4 

1-7 

19 

21 

2-4 

1943  . 

12 

1-8 

4 

1-7 

16 

1*8 

2-3 

1944  . 

21 

2-8 

6 

2-3 

27 

2-7 

1 -9 

1945  . 

7 

1*1 

4 

1*7 

11 

1-2 

1-8 

1946  . 

13 

1*6 

2 

0-7 

15 

1-4 

1 -4 

1947  . 

4 

0-5 

2 

0-7 

6 

0-5 

1-2 

1948  . 

5 

0-7 

— 

0-0 

5 

0-5 

10 

In  last  year’s  Report,  I referred  to  our  satisfaction  at  finding  that  the 
Maternal  Mortality  rate  had  dropped  dramatically  to  0 • 5 per  thousand.  In 
that  year,  there  had  been  six  deaths  only  in  a total  of  11,065  births.  One  was 
cautious  in  being  too  complacent  about  this  figure,  because  statistical  rates 
of  this  kind  quite  frequently  show  a sudden  improvement  only  to  return  to  a 
normal  higher  level  in  subsequent  years. 

In  1948,  there  were  five  deaths  in  a total  of  9,756  births,  which  again 
gives  a rate  of  0 • 5 per  thousand. 

This  satisfactory  rate  for  two  years  in  succession  is  very  gratifying. 

The  Maternal  Mortality  rate  in  England  and  Wales  for  many  years  showed 
little  change  despite  the  efforts  of  the  maternity  services,  and  it  is  generally 
recognized  that  the  recent  improvement  has  been  due  in  large  measure  to  the 
introduction  of  chemotherapy  in  the  late  1930’s  and,  later,  to  the  improved 
blood  transfusion  services.  These  two  factors  apply  to  the  whole  country, 
and  the  fact  that  the  Hertfordshire  rate  has  for  two  years  been  maintained 
at  less  than  half  the  National  rate  does  suggest  that  the  organization  of  our 
maternity  services — which  was  developed  during  the  war  and  continued  until 
5th  July,  1948,  under  the  auspices  of  the  Maternity  and  Child  Welfare  Com- 
mittee— has  been  a further  factor  in  reducing  the  rate  in  this  County. 

There  is  included  on  pages  33  and  34  of  this  Report  an  extract  from  an  address 
given  by  Mr.  F.  Neon  Reynolds,  F.R.C.S.(Ed.),  F.R.C.O.G.,  the  Honorary 
County  Obstetric  Adviser,  at  the  International  Obstetric  Congress  held  in  London 
in  1949,  in  which  he  makes  reference  to  the  Hertfordshire  Maternity  Services. 


Table  11. 

DEATHS  FROM  CANCER  OR  MALIGNANT  DISEASES. 

(Per  1,000  Population.) 


% 

Hertfordshire 

England 

and 

Wales 

Rate 

Urb£ 

in 

Rui 

al 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1931-40  (average 

507 

1-5 

186 

1 -4 

693 

1-4 

1 -4 

for  ten  years). 

1942  . 

675 

1 -6 

235 

1-5 

910 

1 -6 

1-7 

1943  . 

711 

1 -8 

219 

1-5 

930 

1 -7 

1-7 

1944  . 

706 

1 -8 

254 

1 *7 

960 

1-8 

1-7 

1945  . 

723 

1-8 

235 

1 -7 

958 

1-8 

1 -9 

1946  . 

706 

1-7 

222 

1 -5 

928 

1 -7 

1 -9 

1347  . 

731 

1 -8 

254 

1-7 

985 

1-7 

1 -9 

1948  . 

766 

1-8 

272 

1-7 

1,038 

1*8 

1-9 

HEART  DISEASE 

In  view  of  the  increasing  interest  taken  in  statistics  relating  to  deaths 
from  heart  disease,  one  of  the  major  causes  of  death,  I am  showing,  for  the 
first  time,  comparative  figures  for  the  past  seven  years. 


Table  12. 

HEART  DISEASE  DEATH-RATE. 

(Per  1,000  Population.) 


Hertfordshire 

England 

and 

Wales 

Rate 

Urb 

an 

Rui 

■al 

Coun 

ty 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1942 

1,141 

2-8 

431 

2-8 

1,572 

2-8 

3-0 

1943 

1,173 

2-9 

352 

2-3 

1,525 

2-8 

3-2 

1944 

1,125 

2-8 

396 

2-7 

1,521 

2-8 

3-3 

1945 

1,199 

3*1 

410 

2-9 

1,609 

3-0 

3-4 

1946 

1,133 

2-8 

405 

2-8 

1,538 

2-8 

3-3 

1947 

1,261 

3-0 

492 

3*3 

1,753 

3*1 

3-5 

1948 

1,214 

2-8 

404 

2-5 

1,618 

2-8 

3-2 

For  many  years  this  Report  has  included  an  elaborate  Table  giving  a 
three-year  comparison  of  vital  and  other  statistics  related  to  the  various  County 
Districts.  The  Table  has  been  completed  for  this  year,  and  is  available  for 
reference  in  my  office  ; but,  in  view  of  the  heavy  cost  of  reproducing  an  elaborate 
table  which  is,  in  my  opinion,  of  doubtful  value,  it  has  not  been  included  in  this 
Report,  and  the  table  will  not  be  compiled  in  future  years  unless  members 
of  the  Committee  ask  that  this  should  be  done. 


Notifications  of  Infectious  Diseases,  1948. 

(Civilians  only) 
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NATIONAL  HEALTH  SERVICE  ACT , 1946. 

Section  20 — Proposals. 


This  Section  called  upon  the  County  Council  as  a Local  Health  Authority 
to  submit  to  the  Minister  proposals  for  carrying  out  their  duties  under  Sections 
21  to  28  of  the  Act.  Proposals  under  Sections  22-29  and  51,  in  their 
draft  form,  were  circulated  to  the  Health  Committee  on  the  23rd  October, 
1947.  The  proposals  in  their  final  form  were  presented  to  the  Committee  at 
their  meeting  on  18th  October,  1948. 

Section  21 — Health  Centres. 

This  Section  requires  Local  Health  Authorities  to  provide,  equip,  and 
maintain  premises  which  shall  be  called  Health  Centres,  at  which  facilities  shall 
be  available  for  all  or  any  of  the  following  purposes  : — 


‘ Part  IV 


> f 

» t 


III 

II 


General  Medical  Services. 

,,  Dental  ,, 
Pharmaceutical 

Local  Health  Authority  Services. 
Specialist  Services. 


The  Local  Health  Authority  is  also  required  to  provide  staff  other  than 
medical  or  dental  staff  at  a Health  Centre. 

The  Ministry,  having  regard  to  the  building  difficulties  at  the  time,  issued 
in  January,  1948,  Circular  3/48,  advising  Local  Health  Authorities  that  they 
need  not,  for  the  present,  submit  proposals  for  Health  Centres.  In  April,  1948,  this 
Circular  was  amended  by  a statement  that  the  Ministry  were,  in  special  circum- 
stances, prepared  to  entertain  proposals  for  Health  Centres. 

It  was  felt  by  the  Health  Committee  that  these  special  circumstances  existed 
in  Hertfordshire,  particularly  at  Oxhey  where  a new  community,  with  no 
buildings  suitable  for  Health  Centre  purposes,  was  rapidly  growing. 

The  fact  that  a Health  Centre  or  some  equivalent  building  would  be 
required  in  Oxhey  had  been  realized  when  the  town  was  still  in  the  paper  stage. 
Considerable  time  and  thought  had  been  given  to  the  type  of  building  required, 
and  a site  had  been  earmarked  in  1946.  On  5th  July,  1948,  the  Ministry  were 
formally  asked  for  permission  to  present  proposals  for  a Health  Centre  at  Oxhey. 
This  permission  was  received  in  August,  1948. 

In  the  meantime,  discussions  with  interested  doctors  and  dentists  had 
begun.  From  the  information  collected  from  many  sources,  we  were  able  to 
give  the  County  Architect  an  idea  of  the  type  and  scale  of  the  accommodation 
required.  He,  in  turn,  prepared  a document  detailing  the  type  of  information 
he  required  before  sketch-plans  could  be.  made.  When  these  details  had  been 
supplied,  he  prepared  a most  useful  Schedule  of  Accommodation.  This  Schedule 
was  then  discussed  by  several  interested  professional  bodies  and  finally  by 
the  Health  Centres  Sub-Committee,  and  approved  by  the  Health  Committee. 

The  Schedule  and  the  proposed  modifications  were  then  discussed  un- 
officially with  the  officers  concerned  at  the  Ministry  of  Health. 

It  was  not  until  this  stage  had  been  reached  that  the  staff  of  the  Architect’s 
department  began  to  prepare  sketch-plans.  This  practice  of  working  to  a written 
Schedule  and  getting  some  finality  on  the  outstanding  points  before  starting 
on  sketch-plans  is  certainly  a procedure  to  be  encouraged,  since  it  left  us  free 
to  suggest  quite  considerable  changes  without  feeling  that  we  were  putting  the 
Architects  to  the  trouble  of  drawing  new  plans. 

It  is  disappointing  to  have  to  record  that,  despite  this  forethought,  the 
Architect  is  now  engaged  on  his  third  set  of  drawings.  The  first  revision  was 
undertaken  because  it  was  realized  that  the  original  plans  could  be  improved 
upon.  The  second  has  been  made  necessary  because  it  has  become  clear  that 
it  will  be  inadvisable  to  design  the  Health  Centre  as  a “ set  piece  ”. 
Though  the  layout  of  the  various  departments  and  their  relationship  to  one 
another  must  be  decided  at  the  outset,  the  urgency  of  the  need  for  the  individual 
units  varies  considerably.  For  this  reason,  the  Health  Centre  Sub-Committee 
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considered  it  wise  to  instruct  that  the  Centre  should  be  planned  so  that  the 
more  urgent  and  essential  buildings  could  be  erected  and  put  into  commission 
forthwith,  and  that  the  others  could  later  be  fitted  appropriately  into  the 
Centre  without  interfering  with  the  functioning  of  those  which  were  already 
in  use. 

It  must  not  be  thought  that  our  interest  in  Health  Centres  has  been 
exclusively  focussed  on  Oxhey.  Hertfordshire  has  only  two  specially  built 
Health  Centres — one  at  Waltham  Cross,  opened  in  June,  1939,  and  one  built 
by  the  Watford  Borough  Council,  while  still  a Maternity  and  Child  Welfare 
Authority,  opened  in  March,  1943.  Practically  every  town  in  this  County 
requires,  or  will  require,  better  accommodation  for  its  County  Health  Services, 
and  in  some  the  need  is  really  urgent. 

These  facts  were  reported  briefly  to  the  Health  Committee  in  June,  1948. 
The  Committee,  in  turn,  appointed  a special  Health  Centres  Sub-Committee  to 
make  a more  detailed  survey  of  the  situation. 

The  Sub-Committee,  after  considering  a report  on  the  Health  Centre 
situation  in  the  County  as  a whole,  instructed  that  a report  should  be  prepared 
showing  the  present  position  in  some  detail  and  outlining  the  steps  I proposed 
to  take  to  meet  the  needs  of  the  County  for  several  years  ahead.  This  report 
was  ultimately  presented  in  April,  1949,  and  the  County  Planning  Committee 
was  asked  to  safeguard  the  sites  selected  by  the  Health  Committee  as  being 
necessary  for  future  Health  Centres. 

Section  22 — Care  of  Mothers  and  Young  Children. 

Our  proposals  under  this  head  are  too  detailed  to  be  summarized,  but  they 
are  worth  reading  for  anyone  who  is  interested  in  the  scope  of  the  Maternity 
and  Child  Welfare  Services  as  they  were  on  the  Appointed  Day  and  as  we  hope 
to  develop  them. 

Some  of  the  hopes  expressed  in  the  development  plan  in  our  proposals 
make  sorry  reading.  For  example,  our  intended  development  of  the  priority 
dental  service  has  not  materialized,  and  the  dental  staff  is  considerably  less 
than  it  was  on  the  Appointed  Day. 

It  will  be  noted  that,  in  our  proposals,  we  took  power  to  appoint  Dental 
Hygienists  when  it  became  legal  to  do  so.  The  dental  leeway  in  the  maternity 
services  is  likely  to  be  considerable  before  a solution  to  the  present  stalemate 
is  found.  If  Dental  Hygienists  are  recognized  by  that  time,  they  may  be  of 
value  in  helping  the  Dental  Officers  to  catch  up  with  the  outstanding  arrears 
of  treatment. 

Infant  Welfare  Centres. 

Acting  on  the  principle  of  doing  as  much  tidying  as  possible  before  the 
Appointed  Day,  I some  time  ago  advised  the  County  Council  to  assume  full 
financial  responsibility  for  all  the  Infant  Welfare  Centres  in  the  County  and 
the  arrival  of  5th  July,  1948,  made  no  difference  to  the  Welfare  Centres  except 
that,  on  that  date,  the  County  Council  became  responsible  for  those  previously 
run  by  the  Watford  Borough  Council.  The  splendid  new  Part  III  Health  Centre 
completed  by  the  Borough  in  1943  was  transferred  to  the  County  Council  under 
this  arrangement. 

The  appointment  of  Dr.  R.  C.  M.  Pearson,  the  Borough  Medical  Officer 
of  Health,  as  Divisional  Medical  Officer  to  the  County  Council  ensured  that 
there  was  no  interference  with  the  detailed  administration  of  the  Borough 
organization. 

Dr.  M.  Ward,  Maternity  and  Child  Welfare  Officer  in  the  Borough,  also 
became  a whole-time  County  Council  Officer. 

The  mutual  foresight  of  the  Borough  and  the  County  Council  in  deciding 
in  1946  to  amalgamate  the  County  Council  school  nursing  and  the  Borough 
health  visiting  staff  meant  that  there  was  no  change  as  far  as  the  users  were 
concerned  when  the  services  were  transferred. 


lr 


It  was  a very  gracious  gesture  on  the  part  of  the  Mayor  and  the  retiring 
Maternity  and  Child  Welfare  Committee  of  the  Borough  to  give  a farewell 
party  to  the  staff  employed  in  the  maternity  and  child  welfare  services,  and  to 
invite  me  to  be  a guest  at  that  party. 

The  Act  required  that  the  County’s  proposals  should  be  sent  to  all  the 
County  District  Councils.  In  some  cases,  the  Councils  distributed  copies  of  the 
proposals  to  their  members,  and  this  led  to  a demand  for  Welfare  Centres 
to  be  set  up  in  several  of  the  smaller  villages  in  the  County. 

It  was  not  always  possible  or  advisable  to  accede  to  these  demands. 
A small  Welfare  Centre  cannot  offer  the  full  range  of  service,  and  it  may  be 
cheaper  and  better  policy  to  transport  the  mothers  to  a neighbouring  established 
Welfare  Centre  than  to  bring  a Medical  Officer  to  a small  village  Centre.  At 
the  same  time,  it  was  realized  that  a meeting  of  village  mothers  has  a certain 
value  which  is  lost  in  the  mere  transport  of  a number  of  individual  mothers  to 
a larger  Centre. 

Where  reasonable  numbers  could  be  expected,  Welfare  Centres  had  been 
established  before  the  Appointed  Day,  and  new  Centres  were  justified  only 
where  there  had  been  an  increase  in  population.  To  meet  the  village  needs, 
however,  several  Weighing  Centres  were  begun,  or  unofficial  existing  Weighing 
Centres  were  recognized  under  our  scheme. 

The  Weighing  Centre  has  no  Medical  Officer  in  attendance,  so  that  the 
infants  do  not  have  a medical  examination,  nor  is  it  possible  to  offer  diphtheria 
immunization  at  these  Centres.  These  disadvantages  have  been  happily  offset 
in  the  North  Herts  area,  where  the  Divisional  Medical  Officer  has  arranged 
to  tour  the  Weighing  Centres  and  to  carry  out  examinations  and  diphtheria 
immunizations  at  three  monthly  intervals.  In  another  area,  a local  general 
practitioner  uses  the  Weighing  Centre — without  salary — as  a convenient  place 
for  keeping  in  touch  with  the  infants  in  his  practice,  and  for  doing  immuniza- 
tions and  vaccinations  under  the  County  scheme. 

When  the  staff  of  Assistant  County  Medical  Officers  is  adequate,  I hope 
that,  in  the  very  rural  areas,  it  will  be  possible  to  encourage  mothers  to  bring 
children  under  five  to  the  local  school  when  the  doctor  is  examining  the  school- 
children.  Quite  often  a small  school  does  not  provide  a full  session’s  work. 
At  the  present  time,  we  try  to  arrange  for  the  doctor  to  do  more  than  one  small 
school  in  the  same  session,  but  I feel  sure  that  a combined  School  Medical 
Inspection  and  Toddlers’  Clinic  would  be  a most  useful  innovation. 

New  Welfare  Centres  were  opened  at  Aston  and  Cheshunt  in  September, 
and  Weighing  Centres  at  Ayot  St.  Lawrence  in  March,  Hemel  Hempstead  in 
September,  and  Newgate  Street  in  November. 

Table  14. 


Infant  Welfare  Centres  with  1947  Comparisons. 


No.  of 
Centres 

Sessions 

Held 

Doctors’ 

Attendances 

No.  who  Attended 

Children’s  Attendances 

Mothers 

Children 

Total 

Average 
per  Session 

1947. 

County  Council  Centres 

75 

2,556 

1,968 

15,754 

16,017 

112,369 

43-9 

County  Council  Weighing 

Centres  . . 

*19 

334 

— 

712 

830 

5,014 

15-0 

Totals 

*94 

2,890 

1,968 

16,466 

16,847 

117,383 

— 

1948. 

County  Council  Centres 

78 

2,569 

2,127  * 

15,699 

17,369 

123,775 

48-2 

Watford  Borough  (from  5.7.48) 

6 

258 

258 

— 

3,308 

15,882 

61-6 

County  Council  Weighing 

Centres  .... 

1-20 

321 

— 

678 

788 

5,361 

16-7 

Totals 

104 

3,148 

2,385 

16,377 

21,465 

145,018 

— 

* Includes  one  Centre  closed  in  October,  1947. 
t Includes  one  Centre  closed  in  February,  1948. 
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Ante-Natal  Care. 

The  General  Practitioner  Obstetrician  Scheme  introduced  as  part  of  the 
National  Health  Service  brought  many  complications  in  its  train.  Until 
shortly  before  the  Appointed  Day,  it  was  assumed  that  our  ante-natal  and 
midwifery  schemes  would  not  be  affected  by  the  new  Service,  but  that  any 
expectant  mother  could  call  on  her  family  doctor  to  treat  any  incidental  illnesses 
during  pregnancy  or  any  complication  during  the  confinement  period. 

The  scheme,  which  was  first  brought  to  our  notice  in  August,  1948, 
provided  that  an  expectant  mother  should  ask  a general  practitioner  to  under- 
take to  care  for  her  during  her  confinement.  The  general  practitioner  obstetrician 
became  entitled  to  a special  fee,  in  return  for  which  he  contracted  to  give  the 
mother  at  least  two  ante-natal  and  one  post-natal  examinations.  He  was 
expected  to  attend  the  confinement  if,  in  his  judgment,  it  was  necessary  that  he 
should  do  so. 

The  amount  of  the  fee  (£7  Is.)  was  unfortunate.  It  was  less  than  the 
fee  which  many  doctors  had  previously  been  able  to  claim  for  private  con- 
finements but,  on  the  other  hand,  it  was  more  than  a mere  " retainer 

Many  mothers  elected  to  have  a doctor  because  it  was  a luxury  which  they 
could  not  previously  afford,  and  this  in  itself  made  it  attractive.  Others  had 
occasion  to  consult  their  family  doctor  about  their  pregnancy,  and  the  doctor 
properly  asked  the  mother  to  book  him  for  the  confinement  so  that  he  could 
claim  the  fee  for  the  attention  which  she  had  called  on  him  to  give.  Having 
taken  on  the  case,  the  general  practitioner  proceeded  to  give  the  case  the  care 
which  he  had  previously  given  to  his  private  maternity  cases,  and  this  included 
ante-natal  supervision. 

It  is  understandable  that  the  mothers  did  not  feel  any  necessity  to  attend 
at  our  Ante-Natal  Clinics  for  further  ante-natal  care  and,  as  a consequence, 
the  attendances  dropped. 

It  has  always  been  agreed  that  an  Ante-Natal  Clinic  had  something 
more  than  mere  clinical  supervision  of  the  mothers  to  offer,  because  at  the  Clinic 
it  was  possible  to  educate  the  expectant  mother  as  to  how  she  should  look  after 
herself  during  her  pregnancy,  and  what  preparations  she  should  make  for 
the  arrival  of  the  child.  With  this  in  mind,  instructions  were  given  that  our 
Ante-Natal  Clinics  should  in  future  concentrate  on  developing  this  side  of  their 
work  rather  than  clinical  supervision. 

In  theory,  this  was  eminently  sound  but,  in  practice,  it  was  found  that, 
while  mothers  were  quite  prepared  to  be  edified  by  instruction  while  waiting 
to  see  the  doctor,  they  were  not  prepared  to  attend  the  Clinics  for  the  sake  of 
instruction  only.  It  is  up  to  the  staff  of  the  Health  Services  to  persuade  the 
mothers  that  we  have  something  worth  teaching,  and  there  would  be  no  need 
to  worry  about  the  drop  in  the  attendances  on  the  clinical  side  if  we  were  quite 
happy  that  the  mothers  were  getting  all  the  ante-natal  care  they  required  from 
their  practitioners. 

Unfortunately,  the  stipulation  that  a practitioner  must,  in  a maternity 
case,  give  at  least  two  ante-natal  and  one  post-natal  examinations  has  led 
to  the  idea  in  some  quarters  that  this  minimum  is  to  be  regarded  as  adequate 
ante-natal  care.  It  is  true  that  our  Ante-Natal  Clinics  discouraged  too  frequent 
examinations  by  the  Medical  Officer  but,  at  these  Clinics,  the  Midwives  were 
held  responsible  for  a regular  series  of  intermediate  minor  examinations. 

There  is  an  obvious  danger  that  the  Midwives,  knowing  that  the  mother 
has  engaged  a general  practitioner  for  her  confinement,  will  consider  themselves 
to  be  absolved  from  any  responsibility  for  ante-natal  care,  and  that  the  mother 
will  not  in  fact  receive  the  supervision  she  requires.  The  Ministry  of  Health 
are  aware  of  these  difficulties,  and  have  taken  what  steps  they  could  to  meet 
them. 

The  Hospital  Boards  have  been  most  co-operative  in  making  it  possible 
to  continue  an  arrangement  which  we  had  encouraged  in  this  County  before 
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the  Appointed  Day,  by  which  the  Obstetricians  in  charge  of  Maternity  Units 
also  act  as  Medical  Officer  of  the  Ante-Natal  Clinic  in  the  neighbourhood.  It 
is  hoped  that  nothing  will  be  done  which  will  interfere  with  this  policy. 

Some  consternation  was  aroused  in  this  Department  when,  in  May,  1948, 
the  Ministry  deleted  from  our  draft  proposals  our  suggestions  for  expanding  our 
own  general  practitioner  ante-natal  scheme.  In  some  areas  we  had  given  up 
Ante-Natal  Clinics  in  favour  of  an  arrangement  by  which  a midwife  could  take 
her  ante-natal  patients  to  an  appropriate  doctor,  who  was  paid  a fee  for  a 
series  of  ante-  and  post-natal  examinations.  The  Ministry  maintained  that 
this  scheme  would  be  redundant  under  the  new  Service  whereby  all  women  were 
entitled  to  their  own  doctor  ; but  this  meant  that,  to  get  ante-natal  care 
every  woman  must  engage  a practitioner  and  that,  in  turn,  meant  that  the 
midwife  would  no  longer  be  taking  any  cases  on  her  own  responsibility.  At 
one  time,  it  looked  as  if  this  was  going  to  create  serious  difficulty  in  these 
areas.  As  not  infrequently  happens,  however,  by  the  time  we  were  able  to 
get  the  Ministry  to  reverse  its  previous  ruling,  the  problem  had  solved  itself. 


Table  15. 

Ante-  and  Post-Natal  Clinics  with  1947  Comparisons. 


No.  of 
Clinics 

Sessions 

Held 

Doctors’ 

Attendances 

No.  of  Patients  who 
Attended 

Total 

Attendances 

Average 
Attendance 
per  Session 

Ante-Natal 

Post-Natal 

1947.  County  Council 
Clinics 

36 

1,003 

837 

3,854 

482 

14,276 

14-2 

1948.  County  Council 
Clinics  . 

34 

1,156 

645 

3,235 

503 

13,487 

11-7 

Watford  Bor- 
ough (from 

5.7.48)  . 

3 

180 

180 

257 

96 

1,529 

8-5 

Total  . 

37 

1,336 

825 

3,492 

599 

15,016 

11-2 

Day  Nurseries . 

In  several  reports  to  the  Committee,  I have  condemned  the  Day  Nursery 
as  an  unsound  element  in  a Child  Health  Service,  and  advised  them  to  set  their 
faces  against  accepting  it  as  a permanent  feature  of  our  social  service  when  the 
special  needs  of  our  economic  situation  no  longer  justified  its  existence. 

In  our  proposals,  we  envisaged  a gradual  fade-out  of  the  whole-time 
Day  Nursery  as  we  know  it  at  present,  and  its  replacement  by  the  Creche 
at  which  mothers  could  occasionally  leave  children  when,  for  any  reason, 
it  was  impossible  for  the  mother  to  care  for  her  child  for  a short  period  during 
the  day.  I still  feel  that  this  is  what  we  should  aim  at  but,  in  the  meantime, 
I have  been  impressed  by  the  useful  work  which  our  Day  Nurseries  are  doing. 

The  demand  for  places  is  great,  and  it  has  several  times  been  necessary 
to  make  a detailed  study  of  the  reasons  why  children  are  in  our  Day  Nurseries. 
It  is  found  that,  quite  apart  from  industrial  needs,  the  Day  Nursery  is  used 
by  the  widow  who  has  to  support  her  family,  and  by  the  unmarried  mother 
who  has  made  the  decision  to  accept  her  responsibilities  to  maintain  her  child 
by  her  own  work  as  an  alternative  to  adoption.  Again,  there  is  the  young 
married  couple  who  are  making  real  efforts  to  maintain  a good  standard,  but 
find  themselves  to  be  financially  crippled  by  circumstances  beyond  their 
control.  In  these  circumstances,  the  wife  may  wish  temporarily  to  return  to 
employment.  Family  limitation  on  financial  grounds  is  always  to  be  deplored 
in  a healthy  intelligent  stock,  and  it  is  this  type  which  is  most  often  faced 
with  the  choice  between  a family  or  an  unacceptable  standard  of  living.  The 
existence  of  a Day  Nursery  and  the  possibility  that  the  wife  can  have  a family 
but  later  augment  the  family  income  is  a very  real  thing  to  these  people. 
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There  are  also  two  types  of  case  which  one  would  like  to  see  increase 
in  our  Day  Nurseries — the  only  child  whose  parents  realize  the  value  of  com- 
panionship to  their  toddler,  and  the  child  of  the  devoted  mother  who  has  not 
the  knack  of  handling  children,  but  can  be  convinced  of  the  value  of  our  teaching 
when  she  sees  her  child  improved  mentally  and  physically  under  the  Nursery 
routine. 

There  is  another  type  of  child,  too,  who  can  benefit  substantially  from 
the  Day  Nurseries — the  child  of  the  frank  bad  mother  who  is  deaf  to  all  the 
Health  Visitor’s  teaching.  These  children  can' sometimes  be  tided  over  critical 
years  by  the  healthy  environment  of  the  Day  Nursery.  Sometimes  the  mother 
herself,  relieved  of  the  strain  of  child-minding  and  impressed  by  what  she  has 
seen  in  her  contacts  with  the  Day  Nurseries,  is  able  to  get  a grip  of  things  once 
more,  and  the  action  taken  as  a confession  of  failure  proves  to  be  a solution  * 
to  the  problem. 

During  1949,  there  was  on  the  average  an  attendance  of  923  children  at  our 
Day  Nurseries.  It  is  estimated  that  the  under-five  population  in  this  County 
is  46,000.  Thus,  one  in  every  fifty  of  the  children  under  five  in  this  County 
is  attending  a Day  Nursery,  and  our  waiting  list  of  nearly  2,000  shows  that 
twice  as  many  again  would  like  to  do  so.  In  addition,  one  in  every  fifty  of 
the  under-five  population  attends  a Nursery  School,  and  the  Nursery  Schools 
also  havp  their  waiting  lists.  Thus,  something  in  the  order  of  eight  to  ten  per 
cent  of  our  children  under  five  have  been  or  would  be  sent  to  Day  Nurseries  or 
Nursery  Schools. 

These  facts  reveal  something  of  the  size  of  the  change  of  the  social  habit 
of  the  people  of  this  country  which  has  come  about  in  the  last  few  years.  What- 
ever the  rights  and  wrongs  of  the  change,  it  has  taken  place  and  is  something 
to  be  reckoned  with.  If  it  is  to  be  deplored,  it  must  at  the  same  time  be  faced 
up  to  and  used,  while  it  continues,  to  benefit  the  children  in  every  way  possible. 

The  cost  in  money  is  considerable,  and  the  demand  on  our  labour  resources 
in  staffing  the  Nurseries  is  also  heavy  ; but,  if  we  are  to  have  Day  Nurseries, 
they  must  be  good  ones.  One  can  argue  about  the  merits  of  having  Day 
Nurseries.  There  is  no  argument  but  that,  if  we  are  to  have  them,  they  must  be 
run  at  a very  high  standard. 

In  May,  St.  Thomas-a-Becket  Day  Nursery  and  the  Creche  at  Nevells 
Road,  Letchworth,  providing  accommodation  for  thirty-five  children  over  2 
and  fifteen  under  2 respectively,  were  closed. 

The  Noel  Day  Nursery,  Letchworth,  with  places  for  twenty  under  2 and 
thirty  over  2 was  opened  in  the  same  month. 

On  5th  July,  the  County  Council  took  over  from  the  Borough  of  Watford 
the  control  of  three  Day  Nurseries,  namely  Cassiobury  Park,  Harebreaks, 
and  Beulah  Hall,  with  between  them  forty-five  places  for  children  under  2 
and  150  places  for  children  over  2. 

At  the  end  of  the  year  eighteen  Day  Nurseries  and  two  Creches  provided 
places  for  400  children  under  2 and  669  over  2.  The  demand  for  Day  Nurseries 
continued  to  increase,  and  the  total  number  on  the  waiting  list  at  31st  December 
was  1,953. 

From  5th  July  the  fees  payable  by  mothers  had  to  be  revised  as  the  County 
Council,  under  the  National  Health  Service  Act,  are  empowered  to  charge 
only  for  meals  and  articles  supplied  and  loaned  at  Day  Nurseries. 

Miss  Hobbs  resigned  in  October,  1948,  to  take  up  duties  as  Assistant 
Children’s  Officer,  Hertfordshire  County  Council.  Miss  H.  J.  Howse,  M.B.E., 
S.R.N.,  S.C.M.,  H.V.  Cert.,  Diploma  of  Mothercraft  and  Child  Welfare,  was 
appointed  as  her  successor  to  take  up  duties  on  1st  January,  1949. 

On  5th  July,  1948,  the  control  of  the  County  Council’s  Short-Stay  Home  at 
St.  Margaretsbury  was  transferred  to  the  Children’s  Committee. 
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Medical  Inspections  at  Day  Nurseries. 

Number  of  children  inspected  during 

194S 1,250 

Number  of  reinspections  . . 1,197 


Defects  Found. 


Defect  or 

No.  of  Defects 

No.  of  Defects  re- 

requiring 

quiring  observation , but 

Disease. 

treatment. 

not  treatment. 

Skin 

10 

7 

Eyes 

22 

12 

Ears 

2 

5 

Nose  and  Throat 

52 

49 

Speech  . 

1 

3 

Cervical  Glands 

3 

3 

Heart 

8 

5 

Lungs 

2 

14 

Orthopaedic 

55 

27 

Nervous  System 

1 

1 

Psychological 

2 

3 

Developmental 

2 

13 

Other 

7 

22 

Total 

Dental  Services. 

167 

164 

0 

The  report  of  the  County  Dental  Officer  which  follows  shows  how  far  short 
of  our  hopes  this  most  important  branch  of  dentistry  has  fallen. 

In  the  proposals,  it  was  shown  that  we  hoped  to  appoint  seven  additional 
Assistant  County  Dental  Officers  at  once,  and  a further  seven  as  the  priority 
dental  services  were  expanded. 

It  would  have  been  eminently  sound  policy  in  developing  the  new  dental 
service  to  have  concentrated  in  the  first  instance  on  the  priority  dental  services, 
and  thus  ensured  that  all  children  entered  adult  life  with  good  teeth.  When 
this  had  been  achieved,  the  free  dental  service  could  have  been  gradually 
expanded  to  cover  higher  age-groups. 

It  is  very  depressing  to  find  that,  not  only  has  this  not  been  done,  but 
that  the  financial  baits  offered  to  encourage  recruiting  to  the  general  dental 
services  have  reduced  our  staff  below  all  reasonable  limits.  One  can  only 
hope  that  the  improved  feeding  policy  which  has  been  in  force  for  the  past 
decade  may  offset  to  some  extent  the  lack  of  dental  care  of  our  child  population. 

Report  of  the  County  Dental  Officer. 

The  dental  care  of  expectant  and  nursing  mothers  and  of  children  of  pre- 
school age,  hitherto  undertaken  by  the  County  Dental  Service  under  per- 
missive ” powers,  is  now  a statutory  obligation  placed  upon  the  County  Council 
as  Local  Health  Authority  by  virtue  of  Section  22  of  the  National  Health  Service 
Act,  1946. 

The  Ministry  of  Health  appointed,  in  1943,  an  Inter-Departmental  Com- 
mittee on  Dentistry  under  the  Chairmanship  of  Lord  Teviot,  the  terms  of 
reference  of  which  included  consideration  and  report  upon  “ the  progressive 
stages  by  which,  having  regard  to  the  number  of  practising  dentists,  provision 
for  an  adequate  and  satisfactory  dental  service  should  be  made  available  for 
the  population  A The  Committee  reported  that  a great  deal  of  evidence 
had  been  received  in  favour  of  a concentration  of  effort  on  the  dental  care  of 
children  and  expectant  and  nursing  mothers  and  that  it  was  considered  that 
the  dental  services  provided  by  Local  Authorities  for  these  classes  of  the 
community,  who  stand  particularly  in  need  of  dental  care  and  who  can  benefit 
in  a special  way  from  it,  should  be  strengthened  and  improved  by  all  practicable 
means — these  services  “ must  form,  as  it  were,  the  sharpest  point  of  attack 
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of  the  dental  force  of  the  country  upon  dental  disease  The  Committee’s 
subsequent  recommendations  regarding  the  Local  Authorities’  dental  services 
were  accepted  by  the  Minister  and  given  effect  by  the  Section  of  the  Act  dealing 
with  the  care  of  mothers  and  young  children,  which  lays  down  that  “It  shall 
be  the  duty  of  every  Local  Health  Authority  to  make  arrangements  for  the 
care,  including  in  particular  dental  care,  of  expectant  and  nursing  mothers 
and  of  children  who  have  not  attained  the  age  of  five  years  and  are  not 
attending  schools  maintained  by  a Local  Education  Authority  ”. 

The  proposals  submitted  to  the  Minister  in  connection  with  the  increased 
commitments  imposed  on  the  County  Council  by  the  Act,  were  based  on  the 
requirement  that  all  expectant  mothers  be  dentally  examined  as  soon  as  possible 
after  their  first  attendance  at  an  ante-natal  clinic,  that  nursing  mothers  who 
have  not  received  attention  as  ante-natal  cases  be  examined,  and  that  children 
attending  welfare  centres  be  seen  at  regular  intervals  until  they  enter  school 
and  become  subject  to  the  periodical  school  inspections  ; full  treatment  to  be 
available  immediately  following  the  detection  of  defects  in  every  case.  For 
this  work  to  be  undertaken,  the  amount  of  time  required  to  be  devoted  to 
mothers  and  young  children  would  be  equivalent  to  seven  whole-time  officers 
on  the  Appointed  Day,  namely  the  5th  July,  and  to  bring  the  service  to  full 
efficiency,  the  equivalent  of  fourteen  whole-time  officers  would  eventually 
be  needed. 

Although  these  proposals  were  approved  by  the  Minister,  it  has,  unfortu- 
nately, been  impossible  to  carry  them  out  because  of  persistent  staffing  difficul- 
ties. At  the  beginning  of  the  year  we  were  two ' whole-time  assistant  dental 
officers  below  establishment,  vacancies  which  were  not  filled  despite  repeated 
advertising,  and  at  the  end  of  the  year  we  had  lost  a further  four  officers  ; 
actually,  therefore,  we  were  thirteen  officers  short  of  our  requirements.  This 
position  is,  ironically  enough,  mainly  a result  of  the  coming  into  effect  of  the 
National  Health  Service  Act.  The  factor  is  an  economic  one  namely,  the 
very  large  disparity  which  has  been  allowed  to  develop  between  the  remunera- 
tion offered  to  dental  officers  in  the  Local  Authorities’  Services  and  that  obtain- 
able by  dentists  in  the  General  Practitioner  Service.  This  disparity  is  now  so 
great  that  the  increases  in  the  dental  officers’  pay  needed  to  make  the  two  rates 
comparable,  are  considered  likely  to  upset  the  whole  level  of  local  government 
salaries,  and,  in  consequence,  no  substantial  increments  have  been  granted. 
The  inevitable  result  is  that  not  only  are  we  unable  to  secure  additional  officers, 
but  also  that  our  existing  staff  is  becoming  seriously  depleted — in  fact,  unless 
some  drastic  action  is  taken,  there  is  a danger  that  the  whole  County  Dental 
Service  will  disintegrate  completely.  It  will  be  nothing  short  of  tragic  should 
this  be  allowed  to  occur.  The  efforts,  extending  over  many  years,  to  build  up 
an  efficient  and  comprehensive  service  would  be  wasted,  and  the  mothers  and 
children  would  not  receive  the  regular  inspection  and  treatment  to  which  they 
are  entitled  and  which  are  essential  to  their  well-being. 

On  5th  July,  the  County  Council  undertook  the  responsibility  for  the 
dental  care  of  mothers  and  young  children  in  the  Watford  area  in  accordance 
with  the  provisions  of  the  National  Health  Service  Act.  The  inspections  and 
treatments  of  these  cases  were  being  carried  out  on  five  sessions  per  month 
at  the  well-equipped  Avenue  Centre  by  two  part-time  dental  officers,  both  of 
whom  agreed  to  continue  with  us.  It  was  soon  realized  that  more  facilities 
were  needed  to  deal  with  the  demands  for  treatment,  but  neither  of  these 
officers  was  able  to  devote  additional  time  to  the  service  and  it  has  not  been 
possible  to  effect  any  improvement  in  this  direction.  Assistance  was  given 
at  the  dental  sessions  by  a local  nurse,  but  advantage  was  taken  of  her  resigna- 
tion later  in  the  year  to  provide  a dental  attendant  so  that  the  succeeding 
nurse’s  time  could  be  released  for  other  duties  ; arrangements  were  also  made 
for  members  of  the  British  Red  Cross  Society  to  assist  on  general  anaesthetic 
sessions. 
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At  the  end  of  the  year,  facilities  for  dental  inspection  and  treatment 
of  mothers  and  young  children  were  available  at  the  following  centres  in 
the  County  : — 


Abbots  Langley 

Baldock 

Berkhamsted 

Bishop’s  Stortford 

Buntingford 

Harpenden 

Hatfield 

Hemel  Hempstead 
Hertford 
Hitchin 
Hoddesdon 
King’s  Langley 
Kneb  worth 


Letchworth 

Much  Hadham 

Puckeridge 

Royston 

St.  Albans 

Stevenage 

Tring 

Ware 

Watford 

Welwyn 

Welwyn  Garden  City 

Wheathampstead 

Whitwell 


Regular  sessions  had,  unfortunately,  to  be  suspended  at  eight  other  centres 
during  the  year  because  of  resignation  of  staff. 

It  has  been  necessary  to  continue  the  arrangement  for  cases  to  be  referred 
by  the  Assistant  Medical  Officers  in  the  first  instance,  as  it  has  just  not  been 
possible  to  provide  the  means  for  dental  examination  of  mothers  and  children 
attending  the  Maternity  and  Child  Welfare  Clinics  as  a matter  of  routine. 
Although,  in  consequence,  large  numbers  of  these  patients  are  not  obtaining 
the  attention  they  require,  the  arrangement  does,  in  some  measure,  ensure 
that  the  treatment  we  are  able  to  give  is  obtained  by  those  whose  need  is  the 
more  urgent.  The  children  attending  nurseries,  however,  have  been  inspected 
by  the  dental  officers,  thirty-four  visits  being  made  for  the  purpose  ; it  was 
found  that  28  per  cent  required  treatment. 

Particulars  of  the  work  carried  out  during  1948  are  shown  in  the  following 
tables  : — 


Care  of  Expectant  and  Nursing  Mothers. 

Number  of  mothers  inspected  : — 

Ante-Natal  ......  524 

Post-Natal  . . . . . .113 


Total  . , . 637 

Found  to  require  treatment  : — 

Ante-Natal  ......  494 

Post-Natal  . . . . . .105 


Total  . . . 599 

Actually  treated  : — 

Ante-Natal  . . . . . ,414 

Post-Natal  . . . . . .100 


Total  . . . 514 

Number  for  whom  treatment  was  completed  : — 

Ante-Natal  ......  288 

Post-Natal  ......  78 


Total  . . .366 

Attendances  made  by  mothers  for  treatment : — 

Ante-Natal  ......  847 

Post-Natal  ......  249 

Total  . . . 1,096 


Fillings  . . . . . .373 

Extractions  .....  1,391 

Administrations  of  general  anaesthetics  . 442 

Other  operations  ....  296 


24 


Care  of  Young  Children. 

Number  of  children  inspected  . . . 2,081 

Found  to  require  treatment  . . . 1,040 

Actually  treated  .....  812 

Number  for  whom  treatment  was  com- 
pleted ......  724 

Attendances  made  by  children  for  treat- 
ment ......  1,325 

Fillings  ......  655 

Extractions  . . . . .919 

Administrations  of  general  anaesthetics  . 477 

Other  operations  . . . . .510 

It  will  be  noted  that  an  additional  heading  is  now  given  indicating  the 
numbers  for  whom  treatment  was  completed.  Only  complete  treatment  is 
of  lasting  value  and  every  effort  is  made  to  render  the  patients  dentally  fit. 
It  is  considered  that  as  conditions  are  such  that  all  demands  cannot  be  met, 
the  services  of  the  dental  officers  are  employed  to  the  best  advantage  by 
giving  complete  treatment  to  those  cases  most  likely  to  benefit,  rather  than 
partial  treatment  to  large  numbers.  This  does  not  mean,  however,  that  atten- 
tion needed  urgently  on  account  of  pain  or  for  the  eradication  of  sepsis  is 
withheld  unless  consent  for  full  treatment  is  forthcoming,  but  the  opportunity 
is  taken  to  persuade  the  patients  to  accept  our  offers  to  render  them  dentally 
fit.  It  is  encouraging  to  be  able  to  report  that  of  those  who  received  attention 
during  the  year,  treatment  was  completed  for  over  71  per  cent  of  the  mothers 
and  over  89  per  cent  of  the  children.  As  already  .indicated,  the  alleviation  of 
pain  and  the  removal  of  sepsis  are  of  prime  importance  and  2,310  extractions 
were  performed  and  919  general  anaesthetics  were  administered  on  this  account. 
Forty-four  per  cent  of  the  total  operations  carried  out  were,  however,  for  the 
purpose  of  conserving  the  teeth. 

So  much  work  is  waiting  to  be  done  and  so  many  ill-effects  will  accrue'  if  it 
is  not  done  that  the  profound  hope  is  expressed  that  action  will  be  taken 
in  the  very  near  future-  which  will  allow  the  County  Dental  Service  to  be 
developed  to  the  extent  needed  for  it  to  play  its  part  to  the  full  in  maintaining 
the  health  of  a very  important  section  of  the  community. 

Unmarried  Mothers. 

One  can  approach  the  problems  of  this  service  as  a doctor,  as  a moralist, 
or  as  a pure  materialist.  The  medical  approach  is  probably  the  simplest. 

The  unmarried  mother  is  at  a disadvantage  in  as  much  as  she  probably 
has  no  one  to  help  her  or  take  an  interest  in  her  confinement.  Consequently, 
she  may  be  exposed  to  greater  risks  than  the  normal.  Her  child,  too,  starts 
life  with  a handicap. 

Our  scheme  for  the  Care  of  the  Unmarried  Mother  is  designed  to  safeguard 
the  health  of  the  unmarried  mother  during  pregnancy,  confinement,  and  the 
puerperium.  In  caring  for  the  mother,  we  care  too  for  the  child,  and  safe- 
guard its  health  before  and  after  birth  until  the  mother  is  resettled  in  the 
community  and  has  made  a home  for  the  infant,  or  the  infant  has  been  removed. 

Looked  at  in  this  way,  it  is  our  duty  to  accept  responsibility  for  the  care 
of  the  unmarried  mother  from  the  time  she  first  comes  to  our  notice  until 
she  is  fit  again  and  her  child’s  future  has  been  satisfactorily  arranged.  This 
usually  takes  anything  up  to  three  months  after  the  confinement. 

Our  policy  in  deciding  about  the  infant’s  future  is  based  on  the  opinion 
as  to  whether  the  natural  mother  is  likely  to  be  the  best  one  to  care  for  the 
child.  If  it  is  felt  that  a girl  could  quite  reasonably  cope  with  her  infant,  we  try 
to  persuade  her  to  retain  it.  If  the  girl  is  unsuitable  or  circumstances  make  it 
impossible,  arrangements  are  made  for  the  child  to  be  adopted,  or  to  be  handed 
over  to  the  Committee  for  the  Care  of  Children. 

Unfortunately  for  our  peace  of  mind,  one  cannot  approach  all  our  problems 
in  this  clearcut  way,  and  practical,  moral,  and  emotional  factors  inevitably — 
and,  in  my  opinion,  desirably — must  be  taken  into  consideration. 
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If  we  apply  the  medical  approach  in  all  cases  and  automatically  accept 
responsibility  for  all  unmarried  mothers,  it  means  that  we  include  in  the  scope 
of  this  service  a proportion  of  mentally  and  morally  defective  women  who 
will  not  derive  any  lasting  benefits  from  our  ministrations,  and  who  will 
certainly  adversely  affect  the  usefulness  of  our  schemes  for  helping  those 
who  will  benefit.  For  example,  it  would  be  quite  wrong,  as  well  as  very  difficult, 
to  run  a Post-Natal  Home  in  which  girls  who  were  being  rehabilitated  for 
ordinary  life  were  associated  with  those  who  could  not  be  re-educated. 

It  is  difficult  to  know  how  to  deal  with  this  latter  class.  From  a purely 
practical  point  of  view,  one  might  say  that  the  illegitimate  child,  in  addition 
to  being  handicapped  as  an  individual,  was  often  a liability  to  the  com- 
munity ; and  that  the  measure  of  success  of  our  scheme  for  dealing  with 
unmarried  mothers  is  the  number  of  these  women  who  are  prevented  from 
falling  from  grace  again. 

If  we  accept  this  view,  then  it  would  be  wrong  to  spend  time  on  helping 
the  first  offender  who  obviously  had  learned  her  lesson  and  would  not  err  a 
second  time  on  the  one  hand,  or  the  habitual  offender  who  would  never  learn 
on  the  other.  Alternatively,  one  can  say  that  any  unmarried  mother  is  in  real 
difficulty  and  needs  help,  and  that  this  is  a question  of  common  humanity 
which  should  not  be  conditioned  by  practical  considerations. 

At  this  stage,  it  is  reasonable  to  ask  whether  dealing  with  hopeless  cases  is 
within  the  scope  of  a Health  Service  which  is  usually  “ v/ritten  up  ” asa  sound 
economic  national  investment.  Medical  Officers  and  Almoners  are  trained  to 
help  “ lame  dogs  ”,  and  our  sympathies  tend  to  run  to  those  that  need  the 
physician  at  the  expense  of  those  that  are  whole  ; but  this  may  be  bad  practice 
in  a preventive  health  service,  whose  aim  is  to  maintain  the  health  of  the 
community  as  a whole  at  a high  level.  This  aim  may  not  be  best  served  by  a 
too  serious  interest  in  those  who,  from  a practical  point  of  view,  are  not  worth 
helping. 

This  rather  unusual  philosophical  excursion  may  serve  to  give  the  Com- 
mittee some  inkling  of  the  problems  that  arise  in  administering  a service, 
the  scope  of  which  has  never  been  clearly  defined,  and  in  which  sentimental 
and  practical  considerations  may  be  in  conflict. 

The  1948  statistics  of  the  work  of  the  Department  show  an  increase  from 
the  previous  year  of  seventy-two  cases  of  illegitimacy  assisted  and  a decrease 
of  ten  from  the  1946  figures.  On  5th  July,  1948,  the  almoners’  duties  in  regard 
to  assessment  and  collection  of  patients’  payments  for  confinement  in  hospitals 
ceased,  but  to  counterbalance  this  reduction  in  duties,  work  has  developed 
under  Section  28  of  the  National  Health  Act,  and  the  Almoners  have  dealt 
with  thirty-nine  cases  who  required  after-care  following  discharge  from  hospitals, 
both  general  and  mental,  and  this  branch  of  their  duties  is  steadily  developing. 

In  June,  1948,  the  County  Mother  and  Bab}/  Home,  “ Campions,” 
was  opened  to  replace  the  temporary  accommodation  of  “ Russells  ”,  and 
the  Home  has  proved  to  be  of  the  utmost  benefit,  and  has  been  kept  well 
filled.  Under  the  scheme  for  payment  of  Maternity  allowance,  most  of  the 
mothers  are  able  to  contribute  a payment  of  23s.  per  week  from  their  allowance 
of  36s.  towards  the  cost  of  their  maintenance,  and  no  difficulty  is  experienced 
in  this  respect. 

Statistics  included  in  this  Report  show  the  ultimate  arrangements  made 
for  the  girls  on  discharge  from  “ Campions  ”,  and  it  will  be  observed  that  the 
majority  of  mothers  decided  upon  adoption.  In  all,  fifty  adoptions  have  been 
arranged  by  the  almoners,  and  throughout  the  year  so  many  applications 
to  adopt  were  received  that  not  all  could  be  satisfied  and  a long  waiting  list  is 
maintained. 

1.  New  Cases  Registered. 

(a)  Ante-Natal  . . . 208 

(b)  Post-Natal  . 1 35 

Total  . . . 343 


2.  Admissions  to  County  Mother  and  Baby  Home. 


Ante-Natal. 

Post- Natal  A 

Total. 

(i a ) Russells  (to  end 
of  May ,1948)  . 10 

( b ) Campions  (from 

21 

31 

June,  1948).  . 36 

53 

89 

3.  Discharged  from  : — 

Russells. 

Campions. 

(a)  Home  with  baby  . 4 

9 

(b)  Employment  with  baby  4 

13 

(c)  Adoption  . . . 11 

27 

(d)  Residential  Home  . 5 

8 

(e)  Foster  mother  . . 1 

— 

Total  . . 25 

57 

4.  Other  adoptions  arranged  (excluding  those 

from  County  Home). 

5.  Remaining  at  Campions,  31st  December,  1948  : — 

(a)  Ante-Natal 

. 1 

(b)  Post-Natal 

. 6 

Total 

. 7 

* These  include  girls  admitted  in  ante-natal  stage  and  readmitted  after  confinement. 

In  the  summer  of  1949  I had  occasion  to  consider  the  problem  of  the 
disposal  of  unmarried  mothers  and  their  children  who  had  accumulated  in  an 
ex-Public  Assistance  Institution  which,  by  that  time,  had  become  a mixed 
Institution. 

This  led  to  a discussion  as  to  whether  our  original  ideas  on  the  functions  of 
“ Campions  ” should  be  modified,  and  to  stimulate  discussion  I threw  out  the 
suggestion  that  we  should  abandon  the  idea  of  rehabilitation  and  regard 
“ Campions  ” simply  as  providing  Part  III  accommodation. 

The  Almoners  protested  that  the  continued  use  of  " Campions  ” in  its 
present  form  was  fully  justified,  and  in  support  of  their  opinion  produced  the 
following  report. 

Special  Report  on  the  County  Mother  and  Baby  Home  from  its 

Inception  to  30.6.49. 

In  the  accompanying  report  we  have  endeavoured  to  give  a survey  of 
the  work  carried  out  in  the  County  Home  for  Mothers  and  Babies  since  its 
inception,  and  to  give  some  indication  of  its  place  in  the  County  Council’s 
scheme  for  assisting  mothers  of  illegitimate  children. 

In  the  period  under  survey  (1947,  1948,  and  six  months  of  1949),  those 
who  required  admission  to  Russells  or  Campions  were  approximately  18-2 
per  cent  of  the  total  number  of  mothers  of  illegitimate  children  known  to  us. 
In  addition,  arrangements  for  admission  to  voluntary  homes  were  made  by 
the  Almoners  for  approximately  1 per  cent,  and  2 per  cent  were  accepted 
into  Welfare  accommodation. 

In  carrying  out  the  County  Council’s  intention  that  the  hostel  should 
not  only  be  used  for  first  cases,  but  that  its  facilities  should  be  available  to 
others,  our  policy  in  deciding  upon  admission  to  the  County  Home  has  been 
to  accept  those  girls  and  women  (including  married  women)  who  are  in  difficul- 
ties regarding  accommodation  and  whom  we  consider  are  in  need  of  help 
in  re-establishing  themselves  and  in  making  plans  for  their  child’s  care,  and  to 
avail  themselves  of  the  opportunity  to  return  to  normal  life  with  (we  hope) 
higher  standards  and  the  benefit  of  their  own  and  others’  experience  as  an 
incentive  to  go  straight  in  the  future. 

It  should  be  noted  that  in  certain  cases,  it  has  been  felt  that  a girl  (par- 
ticularly those  very  young)  would  benefit  more  from  residence  in  a Voluntary 
Home  and  arrangements  have  been  made  accordingly.  We  have  also  recognized 


27 


the  fact  that  there  is  a hard  core  of  “ hardened  offenders  ” either  too  vicious 
or  too  simple  to  benefit  by  the  help  which  the  Home  can  give  and  for  whom 
Welfare  accommodation  would  meet  the  need. 

Prior  to  July,  1948,  such  cases  were  accepted  into  the  Institution.  Since 
that  date  it  has  been  found  extremely  difficult  to  cater  for  them  and  in  some 
cases  they  have  had  to  be  taken  into  Campions  as  it  has  proved  impossible  to 
find  other  vacancies. 

We  have,  however,  always  felt  that  more  constructive  help  can  be  given  on 
the  principle  that  Institutional  or  Part  III  accommodation  is  the  last  resource 
and  that  the  vast  majority  of  girls  and  women  are  “ helpable  ” and  should 
be  dealt  with  through  the  medium  of  Campions. 

The  case  of  the  “ Irish  girl  ” and  her  eligibility  for  admission  to  the  County 
Hostel  raises  a particular  problem.  These  girls  who,  we  understand,  present  a 
problem  throughout  the  country,  are  Roman  Catholics  who  leave  Ireland  in  the 
early  days  of  pregnancy  and  take  employment  in  this  country,  often  concealing 
the  fact  of  their  pregnancy  for  as  long  as  possible.  Invariably  they  refuse 
to  tell  their  parents  or  return  home  to  Ireland,  and  the  majority  ask  for  adoption. 
Adoption  in  such  cases  takes  at  least  six  months  since  Roman  Catholic  adopters 
must  be  found. 

We  have  taken  the  view  that  these  girls  are  more  the  responsibility  of 
Roman  Catholic  organizations  than  of  County  Authorities,  and  where  possible 
arrange  for  their  admission  to  a Roman  Catholic  Home,  though  vacancies  are 
scarce.  This  policy  has  been  guided  by  two  further  factors.  Firstly,  that 
unless  such  girls  are  put  in  touch  with  the  Roman  Catholic  organizations  the 
full  extent  of  the  problem,  which  they  view  with  grave  concern,  will  not  be 
known  to  them.  Secondly,  if  Irish  girls  are  accommodated  at  Campions  they 
tend  to  crowd  out  local  girls  in  the  rather  limited  accommodation  available, 
and  to  block  beds  owing  to  the  long  delay  in  adoption.  Although  it  might 
be  possible  to  overcome  this  difficulty  by  finding  employment  for  the  mother 
with  her  baby  pending  adoption,  we  find  that  it  is  becoming  more  and  more 
difficult  to  find  such  posts  owing  to  the  increased  rates  of  pay  for  domestic  work. 
The  alternative  is,  therefore,  to  keep  mother  and  baby  at  Campions  or  to  place 
the  baby  in  one  of  the  Council's  Nurseries  during  this  interim  period.  This 
policy,  however,  of  using  vacancies  in  Roman  Catholic  Homes  when  available 
involves  the  Council  in  the  necessity  of  meeting  charges  for  these  girls— 
the  Roman  Catholic  Homes  require  a girl  to  remain  for  three  months  with  her 
baby  and  make  application  to  the  Council  for  payment  of  her  maintenance. 
It  is  therefore  a moot  point,  from  the  angle  of  cost,  whether  the  policy  of  using 
Roman  Catholic  Homes  in  such  cases  is  sound,  though  it  is  undoubtedly 
necessary  under  present  conditions  and  until  more  post-natal  beds  can  be  made 
available  at  Campions. 

Our  efforts  in  connection  with  the  rehabilitation  and  after-care  of  those 
girls  and  women  who  pass  through  the  County  Hostel  are  directed  towards 
arousing  or  encouraging  their  sense  of  responsibility.  This  we  endeavour  to 
achieve  by  friendly  discussion  of  their  difficulties  and  plans  for  the  future  so 
that  they  themselves  may  make  the  final  decision  as  to  their  child’s  future, 
backed  by  material  help  where  necessary. 

The  routine  carried  out  at  the  County  Hostel  whereby  each  girl  is  made 
responsible  for  certain  “ chores  ” and  for  the  care  of  her  baby  under  super- 
vision appears  to  be  of  considerable  value  in  its  disciplinary  effects,  particularly 
where  the  more  irresponsible  type  of  girl  is  concerned. 

One  hundred  and  twenty-two  of  the  girls  have  kept  in  touch  with  us  after 
discharge,  although  we  do  not  deliberately  encourage  them  to  do  so,  as  we  are  of 
the  opinion  that  once  this  difficult  time  in  their  lives  is  over  and  they  have 
been  satisfactorily  placed  in  a suitable  environment  on  discharge  it  is  inadvis- 
able from  many  angles  to  emphasize  their  former  lapse.  In  some  cases  where 
we  consider  that  they  may  need  special  care  and  advice  over  a prolonged 
period  we  ask  the  local  Diocesan  Worker  to  co-operate  in  friendly  supervision. 
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Figures  follow  to  illustrate  the  part  which  the  Home  has  played  in  the 
Council’s  scheme. 

1.  Number  of  girls  admitted  : — 

(, a ) During  pregnancy,  and  subsequently  with  baby  : — 

Russells  . . 49  Campions  . . 52 

(6)  Post-Nataliy  only  : — 

Russells  . . 39  Campions  . . 40 

(Total  cases  . . 180.) 

2.  Of  these,  (i)  140  were  unmarried  (sixteen  of  whom  had  been  in  Voluntary 
Homes  for  first  pregnancy) — 

(a)  1st  baby  . . .100 

(b)  2nd  baby  ...  37 

(c)  More  than  2 . . 3 

(ii)  Forty  were  married  women — 

(a)  1st  illegitimate  . . 39 

(b)  2nd  illegitimate  . . 1 

(c)  More  than  2 . . . — - 

3.  Arrangements  made  for  these  girls  on  discharge  were  as  follows  : — 


(«) 

Returned  home  with  baby 

18 

(b) 

Employment  found  with  baby 

40 

C) 

Residential  nursery 

22 

(d) 

(e) 

Foster-mother 

4 

Adoption  .... 

85 

( / ) Still-birth  or  baby  died 

3 

172 

Eight  remaining  on  30.6.49. 

4.  Two  girls  accommodated  at  Campions  during  their  first  pregnancy 
were  again  referred  to  us  on  account  of  a second  pregnancy.  In  neither  case 
were  these  girls  accommodated  in  the  County  Hostel  during  their  second 
pregnancy. 

Child  Guidance. 

The  new  Health  Service  introduced  considerable  changes  into  the  Mental 
Health  Services  but,  despite  this,  the  Child  Guidance  Service  in  this  County 
has  been  able  to  carry  on  in  precisely  the  same  way  as  before  the  Appointed 

Day. 

A child  who  is  thought  to  require  guidance  is  introduced  to  the  Service — 
usually  on  the  recommendation  of  an  Assistant  County  Medical  Officer.  For 
the  purpose  of  investigating  the  case  and  for  any  treatment  which  may  later  be 
found  to  be  necessary,  the  whole  resources  of  the  Child  Guidance  team  are  avail- 
able. The  team  includes  Psychiatrists,  Psychiatric  Social  Workers,  and  Educa- 
tional Psychologists,  and,  if  need  be,  a Paediatrician. 

The  Hertfordshire  scheme  has  been  criticized  on  the  score  that  it  is  bad 
for  a preventive  health  service  to  be  associated  with  a hospital,  particularly 
a Mental  Hospital.  Against  this,  it  can  be  argued  that  parents  are  saved  a great 
deal  of  trouble  by  virtue  of  the  fact  that  a case  is  dealt  with  on  its  merits,  irre- 
spective of  whether  it  is  being  diagnosed  (a  function  of  the  Local  Health 
Authority)  or  treated  (a  responsibility  of  the  Hospital  Board). 

The  National  Health  Service  introduced  undesirable  attempts  to  differenti- 
ate between  the  Local  Health  Authority  and  the  Hospital  Board  functions  in 
this  as  in  other  services.  Fortunately,  in  Hertfordshire,  the  two  functions  were 
so  inextricably  bound  up  that  differentiation  was  impossible,  and  it  will  probably 
be  necessary  to  compromise  by  some  arbitrary  decision  on  the  respective 
financial  responsibilities  of  the  two  bodies. 

Some  revision  in  the  detail  of  the  running  of  the  Child  Guidance  Service 
in  Hertfordshire  is  required,  but  the  foundations  are  sound,  and  will  serve  to 
carry  the  modifications  we  have  in  mind. 

A fuller  report  on  the  Child  Guidance  Service  will  be  found  in  my  Report 
as  School  Medical  Officer. 
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NURSING  SERVICES. 

Before  reporting  on  the  various  nursing  services  covered  by  Sections  23 
to  25,  one  must  make  reference  to  the  relationship  which  has  developed  between 
the  County  Council  and  the  County  Nursing  Association. 

The  Hertfordshire  County  Nursing  Association  has  a long  tradition 
of  service,  and  occupies  a very  secure  position  in  the  esteem  and  affection 
of  the  people  in  this  County.  Since  1936  they  have  acted  as  agents  of  the  County 
Council  in  providing  a midwifery  service  and,  in  many  districts,  they  also 
provided  the  Health  Visitor.  For  several  years  past,  they  have  actively  co- 
operated with  the  County  Council  in  an  endeavour  to  ensure  that,  wherever 
possible,  the  Nurse  who  undertook  health  visiting  was  trained  as  such  in 
addition  to  her  other  nursing  qualifications. 

The  new  Act  called  on  the  County  Council  as  Local  Health  Authority  to 
provide  a domiciliary  nursing  service.  The  County  Nursing  Association  had 
already  established  a very  complete  domiciliary  nursing  service,  and  it  was 
clear  from  the  outset  that  the  district  nursing  service  under  the  new  Act 
should  be  founded  on  the  existing  County  Nursing  Association  Organization. 

The  simplest  way  of  meeting  our  obligations  would  have  been  to  ask 
the  County  Nursing  Association  to  act  as  our  agents  in  this  as  they  have  done 
in  the  case  of  midwifery,  and  for  the  County  Council  to  take  only  a financial 
interest  in  their  affairs.  I advised  against  this  because  it  seemed  clear  that  the 
new  Act  might  lead  to  demands  on  the  nursing  services  which  would  call  for 
quick  central  decisions  and  for  an  organization  which  would  allow  for  delegation 
of  local  control  to  Divisional  Medical  Officers.  These  requirements  could  not  be 
reconciled  with  a County  Nursing  organization  representing  nearly  eighty 
local  associations,  each  with  considerable  autonomy  in  running  its  local  affairs. 

This  led  one  to  speculate  on  the  possibility  of  the  County  Council  taking- 
over  the  County  Nursing  Organization,  dispensing  with  local  committees, 
but  perhaps  retaining  the  County  Nursing  Association  as  a central  advisory 
body.  This  idea,  understandably,  was  not  favoured  by  the  Nursing  Associations. 

In  an  endeavour  to  see  whether  it  was  possible  to  reconcile  the  conflict 
of  interests,  the  Chairman  of  the  County  Council  convened  a series  of  con- 
ferences between  representatives  of  the  County  Council  and  the  County  Nursing 
Association.  Each  side  stated  its  views  frankly,  after  which  it  was  possible  to 
study  the  points  of  difference.  There  were  on  each  side  principles  which  were 
fundamental  and  not  open  to  discussion,  but  the  remainder  concerned  things 
which  were  desirable  rather  than  essential. 

In  the  end,  thanks  to  concessions  on  both  sides,  we  arrived  at  a workable 
scheme.  The  Nurses  became  direct  County  Council  employees.  The  County 
Nursing  Superintendent  (hitherto  two-thirds  County  Council  and  one-third 
County  Nursing  Association)  became  County  Nursing  Officer — a specialist 
officer  responsible  to  me  for  the  organization,  discipline,  and  efficiency  of  the 
nursing  services.  The  County  Council  undertook  to  place  the  services  of  the 
County  Medical  Officer  and  the  County  Nursing  Officer  at  the  disposal  of  the 
County  Nursing  Association. 

The  local  Nursing  Associations  remained  in  being  to  look  after  the  houses, 
cars,  and  other  property  which  they  hold,  and  to  interest  themselves  in  the 
welfare  of  their  Nurses  and  the  adequacy  of  the  local  nursing  services. 

The  County  Nursing  Association  continued  with  a two-fold  function. 
As  the  central  body  of  the  nursing  organization,  it  continued  to  handle  the 
financial  affairs  of  the  various  Local  Associations,  and  to  advise  the  District 
Nursing  Associations  who  are  acting  as  our  agents  on  disbursements  from  the 
imprest  accounts  which  the  County  Council  had  put  at  their  disposal,  It  also 
acts  as  negotiating  body  on  many  of  the  problems  incidental  to  the  changeover. 

It  has,  too,  become  for  me  a very  helpful  Advisory  Committee  on  nursing 
matters.  As  a member  of  the  County  Nursing  Association  Executive  Committee, 
I enjoy  a valuable  contact  with  the  nursing  tradition  in  this  County  and  have, 
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moreover,  for  consultation  an  unofficial  but  experienced  body  with  whom 
I can  discuss  ideas  on  nursing  long  before  they  have  developed  to  a stage  at 
which  I could  make  an  official  approach  to  the  County  Health  Committee. 

The  smooth  changeover  of  the  nursing  services  on  the  Appointed  Day 
is  one  of  the  happier  memories  of  1948. 


Nursing  Staff  on  31st  December,  1948. 

(Figures  in  brackets  denote  number  with  H.V.  Certificate.) 


Whole-time i. 

Part-time. 

Administrative  ...... 

5 

(5) 

— 

Health  Visiting  and  School  Nursing 

35 

(32) 

2 (2) 

Health  Visiting,  School  Nursing,  Midwifery,  and 

Home  Nursing  ..... 

78 

(17) 

1 

School  Nursing  ...... 

4 

3 

Tuberculosis  Health  Visiting  . 

3 

(1) 

i — 

Domiciliary  Midwifery  ..... 

18 

(1) 

— 

Domiciliary  Midwifery  and  Home  Nursing 

22 

— 

Home  Nursing  ...... 

22 

17 

Home  Nursing  and  School  Nursing 

2 

— 

Work  of  the.  Administrative  Nursing 

Staff. 

1947.  1948. 

Routine  inspections  and  special  visits  to  Midwives 

and 

District  Nurses  ..... 

. 

831 

932 

Visits  to  Health  Visitors  . . 

78 

121 

Other  special  visits  ..... 

• 

229 

459 

Visits  to  Secretaries  of  Local  Nursing  Associations 

and 

interviews  ...... 

. 

201 

300 

Visits  to  Infant  Welfare  Centres,  Clinics,  and  Schools 

265 

326 

Visits  to  Nursing  Homes  .... 

128 

143 

Visits  to  Residential  and  Day  Nurseries  . 

14 

35 

Visits  to  Emergency  Maternity  Homes 

37 

61 

Attendance  at  meetings  .... 

• 

103 

179 

Number  of  talks  given  ..... 

. 

21 

41 

Section  23 — Midwives  Service. 

The  Appointed  Day  has  come  and  gone  and  has  possibly  had  more  effect 
upon  the  outside  midwifery  service  than  any  other  branch  of  the  work  covered 
by  domiciliary  nurses. 

The  free  provision  of  medical  supervision  and  admission  to  hospital 
has  produced  a somewhat  disturbed  attitude  of  mind  among  the  midwives, 
who  feel  that  the  patients  will  either  elect  to  enter  hospital  for  their  confine- 
ments, or  have  a doctor  to  attend  them  in  their  own  homes,  thus  reducing 
the  qualified  midwife  to  the  status  of  maternity  nurse. 

It  is  possible,  however,  that  this  position  will  right  itself  after  a period  of 
time  as  it  is  unlikely  that  doctors  will  be  able  to  attend  every  confinement 
and  they  may  well  be  content  to  turn  this  type  of  work  back  to  the  midwife. 

The  scheme  whereby  British  Red  Cross  members  with  some  training 
assist  the  midwives  in  the  administration  of  gas  and  air  analgesia  is  working 
very  well  in  some  areas  of  the  County  where  there  are  sufficient  British  Red 
Cross  personnel  to  carry  out  the  Scheme,  and  the  midwives  are  most  appreciative 
of  this  help. 


16.  Midwives  and  their  Work  for  the  Year  1948. 
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Midwifery  Statistics. 


1947. 

Number  of  Midwives  who  practised  in  the  County  during  the  year  . . 363 

Number  practising  on  31st  December  ......  271 

Number  of  these  qualified  to  administer  analgesics  in  accordance  with  the 

requirements  of  the  Central  Midwives  Board  . . . . 132 

Number  of  ante-natal  visits  paid  by  Mid  wives  . . . . 18,859 

Total  number  of  confinements  attended  by  Midwives  ....  12,481 

(a)  In  Institutions  .........  9,072 

(b)  Domiciliary  .........  3,409 

Number  of  domiciliary  confmenjents  attended- 

fa)  By  Midwives  alone  . . . . . . . .2,106 

(b)  As  Maternity  Nurses  . . . . . . _ . 1,303 

Number  of  Medical  Aid  notices  issued  (hospital  and  domiciliary)  . . 1,414 


1948. 

408 

291 

204 

18,164 

11,682 

8,870 

2,812 

1,883 

929 

1,217 


Gas  and  Air  Analgesia. 

Under  the  inspiration  and  guidance  of  Dr.  Elam  we  have  continued  to 
extend  the  facilities  for  gas  and  air  analgesia  in  domiciliary  midwifery  practice. 

The  figures  for  1947-48  which  follow  show  the  percentage  of  cases  in  which 
gas  and  air  analgesia  was  used  for  midwifery  and  maternity  cases  respectively. 

Administratively  there  is  now  no  reason  why  virtually  every  midwifery 
case  in  this  County  should  not  have  gas  and  air  if  she  elects  to  do  so. 

Of  the  126  midwives  in  domiciliary  practice  97  have  had  gas  and  air 
training. 

There  will,  of  course,  always  be  a percentage  of  cases  in  which  gas  and  air 
is  not  used — sometimes  because  the  mother  does  not  wish  to  have  it,  and 
sometimes  because  the  circumstances  of  the  birth  make  it  impossible — but 
obviously  60  per  cent  is  too  low  a percentage  for  us  to  be  satisfied.  We 
can  show  up  to  96-3  per  cent  use  in  one  area.  It  is  doubtful,  however,  if 
any  direct  administrative  action  can  bring  the  County  level  much  higher. 
Extension  in  the  use  of  gas  and  air  must  now  depend  upon  the  education  of 
the  mothers  to  demand  this  facility,  and  midwives  to  offer  it  as  a routine 
and  to  overcome  the  difficulties  which  may  remain  in  the  way  of  making  it  freely 
available. 


Position  at  31st  December,  1948. 

No.  of  Midwives  practising  in  No.  Trained  in  the  Administration  of 

the  County.  Gas  and  A ir  Analgesia. 

In  Institutions.  Domiciliary . In  Institutions.  Domiciliary . 

165  126  ' 107  97 

Sixty-three  sets  of  Gas  and  Air  Apparatus  were  available  for  use  in  domi- 
ciliary confinements,  and  the  following  figures  show  the  extent  to  which  the 
apparatus  was  used  : — 

Total  domiciliary  confinements  ......  2,812 

(Midwives,  1,883  ; Maternity  Nurses,  929.) 

Number  given  gas  and  air  analgesia  ......  1,672(59-5%) 

(Midwives,  1,142  (69-6%)  ; Maternity  Nurses,  530  (57-1%.) 

Honorary  Obstetric  Adviser. 

During  the  war,  many  eminent  clinicians  came,  for  the  first  time,  in  close 
contact  with  Local  Authority  Health  Services  and  with  conditions  of  medical 
practice  outside  the  big  cities.  It  was  an  interesting  experience  to  watch 
their  growing  awareness  of  the  tremendous  influence  which  could  be  exerted 
through  an  organized  administrative  machine,  and  of  the  wide  variations  in 
facilities  and  standards  of  practice  in  rural  areas. 

Hertfordshire  was  fortunate  in  attracting  to  its  Health  Department 
two  eminent  obstetricians— Sir  Eardley  Holland,  who  held  the  post  of  Obstetric 
Specialist  in  1939-1943,  and  Mr.  Frank  Reynolds,  who  succeeded  him  in  1943, 
and  became  Honorary  Obstetric  Adviser  in  1947.  In  each  case,  the  ability 
which  had  taken  them  to  the  forefront  of  their  speciality  was  applied  to  a study 
of  the  ways  in  which  our  maternity  service  could  be  developed  and  directed 
to  the  solution  of  problems  which  they  were  able,  for  the  first  time,  to 
study  on  a scale  which  had  not  been  practicable  hitherto  for  anyone 
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looking  at  these  problems  primarily  from  the  point  of  view  of  the  specialist 
clinician.  Their  enthusiasm  and  interest  naturally  made  demands  on  the  staff 
of  the  Department,  but  we  were  glad  to  meet  these  demands  because  we  realized 
that  this  was  a unique  and  passing  opportunity  to  study  and  resolve  problems 
which  had  concerned  us  in  the  past. 

Mr.  Reynolds  continued  to  develop  and  build  on  foundations  laid  by  Sir 
Eardley  and,  by  the  end  of  1948,  he  had  at  his  disposal  data  covering  over 
100,000  births  during  1939-1948. 

In  the  summer  of  1949,  the  International  Congress  on  Obstetrics  met  in 
London  under  the  Presidency  of  Sir  Eardley  Holland.  One  session  at  which 
the  President  took  the  Chair,  was  devoted  to  a discussion  on  Maternal  Mortality. 
It  was  appropriate  that  Mr.  Reynolds  should  speak,  and  he  has  been  good 
enough  to  give  me  a note  of  what  lie  said  at  that  meeting.*  His  notes  are  perhaps 
too  technically  clinical  for  a Public  Health  Report,  but  they  are  included  here — 
not  only  because  they  will  be  of  value  to  those  who  are  directly  interested 
in  the  problem  of  Maternal  Mortality,  but  also  because  it  is  doubtful  whether 
an  experience  of  this  kind  can  be  repeated  now  that  domiciliary  and  institutional 
midwifery  and  obstetrics  can  no  longer  be  studied  and  directly  influenced  in 
all  its  branches  by  any  one  authority. 

“ I would  like  to  support  and  emphasize  to  this  Congress  everything  which 
has  so  far  been  said  regarding  the  part  played  by  haemorrhage  and  shock 
in  the  production  of  our  maternal  mortality  figures. 

For  some  years  past  it  has  fallen  to  me  to  report  upon  every  case  of  maternal 
death  occurring  in  the  County  of  Hertfordshire.  This  has  enabled  me  to  investi- 
gate each  case  individually  by  attending  post-mortems  when  possible  or  by  a 
careful  study  of  the  clinical  notes  and  by  discussion  with  the  doctors  concerned. 
In  this  way  I have  collected  134  cases.  After  removing  those  from  associated 
diseases  and  abortions  I am  left  with  104  cases  in  which  death  occurred  during 
labour  or  the  puerperium.  Of  these  no  fewer  than  twenty-six,  i.e.  25  per  cent, 
died  from  post-partum  haemorrhage  and  shock,  caused  in  the  main  by  lack  of 
facilities  or  faulty  obstetrics. 

In  the  earlier  years  during  which  these  cases  occurred,  the  maternal 
mortality  for  that  county  was  roughly  comparable  to  the  general  figure  for 
the  whole  country — somewhere  between  1 and  2 per  thousand,  but  for  one  year 
in  particular  haemorrhage  and  shock  accounted  for  50  per  cent  of  the  total 
maternal  mortality.  It  was  clear,  therefore,  that  something  had  to  be  done 
and  these  in  general  were  the  steps  taken  to  this  end  : — 

(1)  An  expert  obstetrician  was  appointed  to  the  staff  of  every 
institution. 

(2)  The  County  was  divided  into  areas,  each  in  charge  of  an  obstetric 
specialist  whose  services  were  available  for  both  domiciliary  and  institu- 
tional cases. 

(3)  Blood  transfusion  centres  were  set  up  to  which  patients  could  be 
sent  or  from  which  a team  could  be  dispatched  to  wherever  the  patient 
happened  to  be. 

(4)  An  attempt  was  made  to  abolish  what  were  known  as  “ ante- 
natal officers  ” ; this  pernicious  practice  is  still  in  being  to  a certain 
extent,  but  to  an  ever-increasing  degree  the  ante-natal  work  is  under- 
taken by  those  who  are  going  to  be  responsible  for  delivery. 

(5)  A more  general  recognition  of  the  onerous  nature  of  midwifery 
practice  and  the  necessity  of  special  training  for  those  who  undertake  it. 

(6)  Instruction  and  encouragement  was  given  on  the  use  of  analgesics. 
These  measures  succeeded  to  a remarkable  degree,  not  only  so  far  as 

shock  and  haemorrhage  were  concerned,  but  in  dealing  also  with  other  com- 
plications. We  achieved  a progressive  reduction  of  our  mortality  until  in  1947 
it  was  0-5  per  thousand,  which  is,  I think,  the  lowest  figure  so  far  recorded 
in  any  large  area  or  series  of  deliveries,  a matter  of  some  13,000  per  annum. 
This  compares  very  favourably  with  the  Registrar-General’s  figure  for  that  year, 
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whose  report  states  ' the  maternal  mortality  rate  attained  a record  low  level 
of  1*24  per  thousand  total  births  It  was  also  our  policy  to  encourage  and 
provide  for  institutional  treatment  wherever  possible  and  in  those  institutions 
which  came  under  our  direct  control  we  were  able  to  show  a maternal  mortality 
of  zero  covering  some  six  to  seven  thousand  deliveries. 

I would  like  to  go  back  for  a moment  and  refer  to  those  steps  we  took 
which  resulted  in  this  low  mortality  rate.  I feel  that  one  of  the  most  important 
was  that  dealing  with  analgesia.  I have  always  stressed  the  value  of  properly 
controlled  analgesia  and  if  only  people  would  go  and  see  these  young  girls  after 
a lengthy  unrelieved  labour,  in  a state  of  exhaustion,  pallid,  sweating,  and  so  on, 
they  would  realize  why  so  many  cases  of  post-partum  haemorrhage  occur 
and  how  important  it  is  that  this  question  of  analgesia  for  the  use  of  midwives 
should  receive  the  most  urgent  attention. 

My  contention  in  this  respect  is  supported  by  a recent  report  from  the 
Royal  College  of  Obstetricians  and  Gynaecologists  upon  the  investigations  into 
the  use  of  trilene,  in  which  they  showed  that  in  a series  of  patients  to  whom  no 
analgesia  was  given  the  mortality  rate  was  just  double  that  in  a similar  series 
for  whom  analgesia  was  provided. 

It  is  difficult  to  be  optimistic  regarding  the  future  of  midwifery  until 
certain  anomalies  which  exist  under  the  Health  Service  receive  attention. 

I would  therefore  urge  to  this  Congress  that,  with  particular  reference 
to  any  future  medical  services  which  may  be  developed,  organization  on  the 
lines  I have  described  is  the  only  proper  way  by  which  adequate  provision 
can  be  made  for  the  future  mothers  of  this  country.’ ’ 

Section  24 — Health  Visiting. 

It  has  been  found  that  in  some  of  the  busy  urban  areas  nurses  carrying 
out  combined  duties  have  been  unable  to  deal  adequately  with  the  health 
visiting  and  school  nursing  work  during  times  of  emergency.  One  or  two  urban 
districts  have  been  reorganized  so  that  nurses  trained  in  health  visiting  duties 
may  deal  with  this  side  of  the  work  and  thus  ensure  that  all  sections  are  being 
adequately  covered.  (See  Table  17) 

Section  25 — Home  Nursing. 

There  has  been  very  little  change  in  the  home  nursing  service  since  the 
Appointed  Day  and,  although  it  was  anticipated  that  very  many  calls  would  be 
made  upon  the  nurses  when  the  service  became  absolutely  free,  this  has  not  been 
the  case,  with  the  exception  of  densely-populated  areas. 

The  lifting  of  restrictions  in  respect  of  coupons  for  linen  requirements 
has  been  a great  boon  in  enabling  the-  Nursing  Associations  to  replenish  soft 
furnishings  to  some  of  the  houses  which  had  become  shabby  during  the  war 
years. 

The  car  position  continues  to  be  somewhat  serious,  as  a great  deal  of  the 
transport  is  maintained  at  high  cost  and  is  uncertain,  and  it  is  hoped  that  this 
position  will  clear  before  there  is  a complete  breakdown  in  the  transport 
services. 

For  the  purpose  of  inspection  of  the  services  under  Sections  23,  24,  and 
25,  the  County  has  been  divided  into  seven  Divisions,  each  of  the  three 
former  Assistant  Superintendents  undertaking  two  Divisions,  with  the 
exception  of  the  South-West  (including  Watford),  which  required  a separate 
Divisional  Nursing  Officer.  Each  Divisional  Nursing  Officer  is  responsible  for 
the  arranging  and  supervision  of  the  nursing  work  within  her  own  area. 


Home  Nursing  by  District  Nurses,  1948. 

Cases 
A ttended. 

12,317 
213 


Visits 

Paid. 

252,683 

6,151 


Medical,  Surgical,  and  General 
Tuberculous 


Work  carried  out  by  Health  Visitors  during  1947  and  1948 
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See  page  44  for  details  of  Tuberculosis  visiting  by  Health  Visitors. 
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Section  26 — Vaccination  and  Immunization, 

For  many  years,  compulsory  vaccination  has  been  honoured  in  the  breach 
rather  than  in  the  observance.  On  the  Appointed  Day,  compulsory  vaccination 
ceased,  and  the  Local  Health  Authority  became  responsible  for  preparing  and 
running  schemes  to  promote  vaccination  against  smallpox  and  immunization 
against  diphtheria. 

Our  proposals  provide  for  vaccination  and  immunization  to  be  done  at 
Infant  Welfare  Centres  and  Minor  Ailment  Clinics  where  this  can  be  arranged. 
It  is  hoped  that,  in  time,  vaccination — like  immunization — will  become  part 
of  the  accepted  routine  for  children  attending  Welfare  Centres. 

The  Act  requires  that  our  scheme  should  include  arrangements  for  both 
these  protective  measures  to  be  available  through  general  practitioners. 

On  9th  June,  1948,  all  practitioners  in  the  County  were  asked  whether 
they  wished  to  take  part  in  the  County  scheme.  At  that  time,  it  was  thought 
that  the  general  practitioners  would  perform  the  actual  operation  as  part  of 
their  service  under  Part  IV  of  the  Act,  and  that  the  Local  Health  Authority 
would  only  pay  a fee  for  completing  records  of  what  they  had  done.  It  was 
understood  that  the  fee  was  being  negotiated  centrally,  and  would  be 
announced  soon  after  the  Appointed  Day,  so  the  practitioners  were  asked  to 
begin  the  service  on  that  day  on  the  understanding  that  they  would  be  paid 
retrospectively.  At  the  time  of  writing  this  report,  the  fee  is  still  not  settled. 

It  is  true  that  the  numbers  of  vaccinations  have  dropped  slightly,  but  it  is 
heartening  to  find  in  these  days,  when  financial  considerations  are  bound  to 
intrude  on  the  affairs  of  even  the  most  altruistic  practitioner,  that  so  many  have 
carried  on  precisely  as  they  did  in  the  days  when  they  were  assured  of  a fee. 
There  is  reason  to  believe  that  the  number  actually  dealt  with  is  greater  than 
our  records  show,  since  several  practitioners  have  told  me  that  it  is  irritating 
enough  to  do  the  work  without  payment,  and  they  don’t  propose  to  go  to  the 
additional  bother  of  completing  record  cards. 

Whooping  Cough  Immunization. 

In  our  proposals  it  was  noted  that  we  did  not  intend  to  encourage  whooping 
cough  immunization  until  its  value  had  been  more  definitely  established. 
This  has  led  to  heart-burning  on  the  part  of  some  of  the  mothers  attending 
our  clinics. 

A child  with  diphtheria  is  whisked  off  to  hospital  and  the  parent  does  not 
have  the  ordeal  of  watching  the  child  throughout  its  illness.  A child  with 
whooping  cough  usually  remains  at  home,  and  the  parent  suffers  all  the  distress 
of  nursing  it.  This  is  probably  the  explanation  of  why  parents  were  rather 
reluctant  at  first  to  take  up  diphtheria  immunization,  though  they  were  assured 
that  it  was  thoroughly  effective  ; whereas  they  have  clamoured  for  whooping 
cough  immunization,  even  though  it  is  still  under  trial. 

In  our  proposals  it  was  stipulated  that  whooping  cough  immunization 
would  be  encouraged  when  the  County  Medical  Officer  was  prepared  to  recom- 
mend that  this  should  be  done.  I have  kept  in  touch  with  reliable  opinions  on 
this  subject,  and  I still  feel  unable  to  recommend  that  its  use  should  be  extended 
in  our  Welfare  Centres.  Some  medical  authorities  have  quoted  figures  suggesting 
that  whooping  cough  immunization  is  of  some  benefit  and  that  it  certainly  does 
no  harm,  but  I feel  very  strongly  that  a Local  Health  Authority  should  not 
officially  sponsor  any  procedure  until  it  has  been  proved  to  be  of  real  value. 

At  the  same  time,  one  is  reluctant  to  discourage  the  interested  mother  who 
is  anxious  to  do  the  best  for  her  child.  Fortunately  we  have  been  able  to  arrive 
at  a satisfactory  compromise.  Whooping  cough  vaccine  or  combined  whooping 
cough  and  diphtheria  antigen  can  be  obtained  free  from  the  family  practitioner. 
The  Ministry  have  agreed  that  it  would  be  proper  for  us  to  pay  the  family  doctor 
the  fee  appropriate  for  diphtheria  immunization  where  he  is  giving  the  combined 
inj  ection. 


37 


I have  also  arranged  that  the  Medical  Officers  at  our  Infant  Welfare 
Centres  will  give  the  injections  if  the  family  doctor  agrees  and  supplies  the 
mother  with  the  necessary  materials.  In  these  ways,  the  mother  who  is  really 
anxious  that  her  child  should  have  whooping  cough  vaccine  can  get  it. 

Table  18. 

Vaccinations. 


Year 

Primary 

Revaccinations 

Total  , 
during 
year 

No.  of  live 
births 
during  year 

Percentage 
vaccinated  (i.e. 
those  vaccinated 
under  one  year) 

Under  one 
year  of 
age 

Over  one 
year 

1942 

2,714 

381 

221 

3,316 

9,213 

29-5 

1943 

2,717 

193 

77 

2,987 

9,011 

30-2 

1944 

3,175 

3,881 

2,415 

9,471 

10,104 

31-4 

1945 

2,439 

260 

112 

2,811 

8,764 

27.8 

1946 

3,453 

393 

366 

4,212 

10,522 

32-8 

1947 

3,405 

384 

427 

4,216 

11,065 

30-8 

1948 

2,400 

324 

563 

3,287 

9,756 

24-6 

Diphtheria  Immunization. 

Number  of  children  immunized  during  1948 — 

Under  5 years  of  age  ......  7466 

Over  5 years  of  age  . . . . . . 1134 

Number  of  children  given  supplementary  injection  . 5664 

Section  27 — Ambulance  Services. 

The  ambulance  scheme  in  this  County  is  run  in  association  with  the 
County  Fire  Service.  I have  always  been  a strong  advocate  of  this  arrangement, 
because  it  appeared  to  me  that  the  organization  of  an  Ambulance  Service 
was  primarily  a question  of  recruiting,  training,  and  disciplining  staff ; pur- 
chasing, housing,  and  maintaining  vehicles  ; and  arranging  duty  rotas,  inter- 
station communications,  and  reliefs.  These  problems  are  common  to  the  Fire 
Service,  which  already  has  its  chain  of  fire  stations  linked  by  direct  telephones 
at  precisely  the  same  points  at  which  ambulances  have  to  be  stationed. 

It  is  true  that  the  Ambulance  Service  is  an  important  part  of  the  Health 
Service  scheme,  in  which  the  County  Medical  Officer  must  have  a very  direct 
interest  and  responsibility  ; but  this  is  a question  of  influence  which,  with 
goodwill,  does  not  necessitate  any  direct  control.  Personally,  or  through 
the  Divisional  Medical  Officers,  I have  had  every  opportunity  to  guide  the 
affairs  of  the  Ambulance  Brigade  where  I can  usefully  do  so. 

As  an  interested  observer  of  the  complications  of  keeping  the  ambulance 
fleet  in  a state  to  meet  the  tremendous  demands  which  have  been  made  upon  it, 
I have  been  impressed  with  the  work  they  have  done,  and  impressed  too  with 
the  wisdom  of  the  County  Council’s  decision  to  run  a combined  service. 

The  ambulances  could  not  have  been  run  as  a direct  responsibility  of 
the  Health  Department  without  my  having  added  to  my  staff  a very  con- 
siderable number  of  senior  lay  and  technical  officers.  Even  had  this  been  done, 
their  lack  of  a background  of  knowledge  of  local  conditions  in  the  County 
would  have  meant  constant  reference  to  senior  Medical  Officers.  The  corre- 
spondence involved  in  the  inevitable — but  often  irresponsible — criticism  of  the 
service  during  its  first  year  would  have  been  a serious  additional  burden  to 
the  work  of  this  Department. 

Report  of  County  Ambulance  Officer. 

The  County  Council  took  over  the  responsibility  of  the  Ambulance  Service 
on  5th  July,  1948,  under  Section  27  of  the  National  Health  Service  Act.  The 
Ministry  of  Health  took  the  view  that  the  Council’s  scheme,  as  originally 
submitted,  did  not  provide  sufficient  ambulances  and  sitting  case  cars  to  meet 
the  anticipated  demands  under  the  new  Act  and  the  Minister  ultimately 
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approved  an  interim  establishment  scheme  of  a minimum  of  forty  and  a maxi- 
mum of  fifty  ambulances,  a minimum  of  eight  and  a maximum  of  twenty 
sitting  case  cars  and  a minimum  of  ninety  with  a maximum  of  200  personnel. 

On  the  Appointed  Day  eighty  of  the  ninety-three  ambulance  personnel 
already  employed  by  district  councils  and  hospitals  in  the  County  were  trans- 
ferred to  the  County  Ambulance  Brigade.  In  order  to  implement  the  Ministry 
of  Health’s  recommendation  that  ambulances  be  manned  at  all  times  by  a 
driver  and  an  attendant,  it  was  necessary  to  commence  immediately  recruit- 
ment of  additional  men  up  to  an  establishment  of  151.  This  recruiting  was 
completed  by  October,  1948,  and  since  then  the  availability  of  ambulances  has 
been  as  follows  : — 


Station 

7 a.m.  to 

3 p.m.  to 

1 1 p.m.  to 

9 a.m.  to 

Key  ambulances 
maintained  during 
24  hr.  period  for 
emergency  pur- 

3 p.m. 

11  p.m. 

7 a.m. 

5 p.m. 

poses  only 

Watford 

2 

2 

1 

1 

1 

St.  Albans  . 

1 

1 

1 

1 

1 

Harpenden 

1 

1 

— 

— 

— 

Berkhamsted 

1 

1 

— 

— 

— 

Hemel  Hempstead 

1 

1 

1 

1 

1 

East  Barnet 

1 

1 

1 

— 

— 

Barnet 

1 

1 

— 

— 

— 

Wellhouse  Hos- 
pital 

_ 

__ 

1 

_ 

Boreham  Wood  . 

1 

1 

1 

— 

— 

Rickmansworth  . 

1 

1 

— 

— 

— 

Hertford 

1 

1 

1 

— 

1 

Hatfield 

1 

1 

— 

. 



Ware 

— 

— 

— 

1 

— 

Hoddesdon . 

% 1 

1 

— 

— 

— 

Cheshunt  . 

1 

1 

1 

. 

— 

Welwyn  Garden 
City 

1 

1 

1 

__ 

Letchworth 

1 

1 

1 

— 

1 

Royston 

1 

1 

— 

— - 

— 

Hitchin 

1 

1 

1 

1 

— 

Bishop’s  Stort- 

ford 

1 

1 

1 

1 

— 

19 

19 

11 

7 

5 

In  order  to  assist  in  the  administration  of  the  Service  at  Station  level, 
the  Council  approved  the  appointment  of  shift  leaders  on  the  basis  of  one 
in  every  five  ambulance  men.  This  gave  an  establishment  of  twenty-eight 
shift  leaders  but,  unfortunately,  to  date  it  has  only  been  possible  to  select 
nineteen  men  who  are  in  all  respects  suitable  for  these  supervisory  duties. 

It  was  found  that  less  than  50  per  cent  of  the  ambulance  men  serving 
in  the  County  on  5th  July  held  first  aid  qualifications  and  arrangements  were 
made  for  unqualified  men  and  all  new  recruits  to  take  training  courses  organized 
by  the  St.  John  Ambulance  Brigade  and  it  has  been  made  a condition  of 
service  that  all  recruits  obtain  a certificate  of  proficiency  in  first  aid  during 
their  twelve  months’  probationary  period.  Lectures  and  instruction  have  also 
been  given  by  Divisional  Medical  Officers  and  ambulance  staff  and  all  men 
are  now  trained  in  maternity  first  aid. 

All  ranks  have  now  been  equipped  with  a standard  uniform. 

In  accordance  with  Ministry  of  Health  Circular  66/47,  consultation  has 
been  made  with  neighbouring  Health  Authorities  and  reciprocal  arrangements 
completed  with  Bedfordshire,  Buckinghamshire,  Cambridgeshire,  Middlesex, 
and  Essex,  whereby  accidents  and  emergency  cases  are  accepted  and  dealt  with 
by  the  nearest  available  ambulance. 


Details  of  Cases  dealt  with  during  the  period  5th  July  to  31st  December,  1948. 
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With  the  co-operation  of  the  Hospital  Boards,  Isolation  Hospital  ambu- 
lances are  still  operating  from  the  Isolation  Hospitals  on  an  agency  basis. 
It  has,  however,  been  necessary  for  general  Service  ambulances  to  accept 
infectious  cases  on  certain  occasions  and  personnel  have  been  trained  in  the 
necessary  precautions  and  the  necessary  equipment  for  disinfection  has  been 
issued  to  all  stations. 

A number  of  ambulance  men  have  voluntarily  received  inoculation. 
Arrangements  have  been  made  with  the  London  County  Council  to  provide  a 
special  unit  for  the  removal  of  smallpox  and  typhus  cases. 

The  County  Council  already  had  a five-year  contract  with  Mr.  A.  E.  Kemp 
of  Hertford  for  the  removal  of  tuberculous  cases  and  this  will  continue  until 
it  expires  in  1950. 

The  County  Council  took  over  forty-seven  ambulances  on  5th  July,  of 
which  sixteen  were  W.D.  type  fitted  with  canvas  bodies  and  two  were  A.R.P. 
ambulances  with  box  bodies  on  car  chassis.  The  condition  of  the  fleet  was  very 
poor  and  over  £2,000  had  to  be  spent  immediately  with  contractors  on  over- 
hauls and  repairs,  this  being  in  addition  to  the  work  done  by  service  van 
mechanics.  Eight  of  the  ambulances  have  had  to  be  taken  out  of  service  as  their 
condition  was  such  that  it  was  felt  that  money  spent  on  putting  them  in  good 
order  would  be  excessive  compared  with  the  value  of  the  vehicle.  From  5th  July 
to  the  31st  December,  1948,  the  County  Council’s  ambulances  ran  193,644 
miles. 

The  County  Council  have  taken  delivery  of  three  new  Austin  ambulances 
and  have  purchased  two  second-hand  Austin  ambulances.  Thirteen  new 
Daimler  ambulances  are  on  order  and  ten  of  the  W.D.  ambulances  are  being 
converted  to  low-loading  and  metal  bodies. 

From  5th  July  to  31st  December,  the  Hospital  Car  Service  has  dealt  with 
8,851  calls  for  sitting  case  cars.  The  St.  John  Ambulance  Brigade  have  provided 
a night  ambulance  at  Watford  Ambulance  Station  and  a night  ambulance 
three  nights  a week  at  Rickmansworth  Ambulance  Station,  manned  by 
volunteers. 


Section  28— Prevention  of  Illness — 'Care  and  After  Care. 

This  Section  was  one  of  the  surprises  of  the  Bill.  It  said  that  the  Local 
Health  Authority  might  make  arrangements  “ for  the  purpose  of  the  prevention 
of  illness,  the  care  of  persons  suffering  from  illness  or  mental  defectiveness,  or 
the  after  care  of  such  persons  ”. 

One  welcomed  the  Section  as  one  of  those  useful  omnibus  clauses  which 
gave  a Local  Health  Authority  power  to  put  forward  a scheme  for  doing  any- 
thing within  reason.  It  also  gave  a useful  cover  to  existing  services  not  specifi- 
cally dealt  with  elsewhere  in  the  Bill,  e.g.  T.B.  and  V.D.  almoning.  It  seemed 
probable,  too,  that  the  Section  had  been  inspired  with  the  idea  of  making  it 
possible  to  develop  hospital  almoning  in  its  true  sense. 

For  many  years,  eminent  clinicians  have  deplored  the  fact  that  they  were 
obliged  to  treat  hospital  patients  “ in  vacuo  ”,  and  have  dilated  on  the  import- 
ance of  knowing  the  patient’s  home  background  and  working  conditions, 
and  the  value  of  keeping  in  touch  with  the  patient  after  he  left  hospital.  This 
Section  obviously  gave  an  opportunity  to  provide  this  service,  though  one  had 
misgivings  about  the  division  of  responsibility  between  the  Local  Health 
Authority  which  was  to  undertake  domiciliary  care  and  after  care,  and  the 
Regional  Hospital  Board  which  was  responsible  for  the  patient  while  in  hospital. 

To  get  over  this  difficulty,  I suggested  that  the  Almoners  employed  by  the 
Local  Health  Authority  should  be  loaned  to  the  hospitals,  so  that  the  same  people 
could  cover  both  the  hospitals  and  the  domiciliary  work  ; but  none  of  the  five 
Hospital  Management  Committees  in  the  County  showed  any  enthusiasm 
for  this  idea.  One  Committee  maintained  that  a patient  was  under  treatment 
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from  the  time  he  was  taken  on  the  waiting  list  until  the  time  he  was  written  off 
as  recovered  or  hopeless,  and  that  the  Hospital  Almoners  were  the  appropriate 
officers  to  maintain  contact  with  the  patient’s  home  during  this  period — 
an  attitude  with  which  I have  considerable  sympathy,  but  which  would  effec- 
tively exclude  the  Local  Health  Authority  from  operating  any  worth-while 
after  care  scheme.  Another  Hospital  Management  Committee  agreed  to  a 
close  working  link  between  the  Local  Health  Authority  and  the  Hospital 
Almoners,  which  included  a recognition  of  the  importance  of  allowing  the  Local 
Health  Authority  Almoner  to  get  to  know  the  patient  while  still  in  hospital. 
The  areas  and  duties  of  two  of  the  County  Almoners  were  revised  so  that  this 
Management  Committee  could  be  offered  the  fullest  possible  assistance. 

Elsewhere  there  has  been  little  demand  for  after  care  from  the  general 
hospitals,  but  it  may  be  that  the  demand  will  develop  when  the  hospitals  have 
got  over  their  immediate  difficulties,  and  begun  to  exploit  some  of  the  oppor- 
tunities which  the  Act  offers. 

Section  28  has  brought  some  unexpected  but  very  perplexing  problems 
which  one  wishes  could  have  been  foreseen  and  forestalled  when  the  Bill  was 
being  drafted.  For  example,  the  Hospital  Boards  took  over  many  Convalescent 
Homes  along  with  the  hospitals,  and  it  was  assumed  that  they  would  provide 
convalescent  treatment  as  a logical  responsibility  of  the  body  charged  with 
the  duty  of  giving  institutional  treatment  to  the  sick. 

It  was  recognized  that  there  would  be  a small  number  of  cases  not  within 
the  purview  of  the  Hospital  Board  who  required  a rest  and  a change  of  air, 
and  that  it  was  reasonable  to  expect  this  form  of  preventive  and  recuperative 
care  to  be  the  responsibility  of  the  Local  Health  Authority. 

The  Health  Committee  made  generous  provision  to  meet  this  anticipated 
need  by  arranging  to  use  up  to  five  beds  at  any  one  time  in  the  Hertfordshire 
Seaside  Convalescent  Home,  St.  Leonards-on-Sea.  This  was  a generous  margin 
in  relation  to  our  known  needs  at  the  time  ; but,  since  then,  experience  has 
shown  that  the  Hospital  Boards  have  been  quite  unable  to  meet  the  demand 
for  convalescence  after  treatment,  and  have  tended  to  refer  large  numbers  of 
cases  to  the  Local  Health  Authority  on  the  grounds  that  they  were  no  longer 
in  need  of  continuous  medical  or  nursing  care  and  were  not,  therefore,  the 
Boards’  responsibility.  This  has  led  to  our  receiving  a great  number  of  requests 
from  Hospital  Almoners  to  confirm — often  at  very  short  notice — that  the 
County  Council  will  accept  financial  responsibility  for  cases  for  whom  the 
Almoners  have  already  arranged  Holiday  Home  accommodation. 

Our  estimates  of  expenditure  for  the  year  1949-50  were  based  on  the  cost  of 
five  occupied  beds  at  the  Hertfordshire  Seaside  Convalescent  Home  for  adults, 
and  an  equivalent  sum  for  children,  and  it  has  been  necessary  to  keep  a strict 
control  over  this  expenditure  by  being  very  critical  of  the  cases  referred  from 
the  hospitals.  This  has  often  involved  long  and  tedious  correspondence  with  the 
hospitals. 

Alternatively,  the  Hospital  Almoners  have  asked  us  to  arrange  Holiday 
Home  accommodation.  This  could  be  done  without  difficulty  in  the  autumn 
of  1948  but,  early  in  1949,  it  was  found  that  the  five  beds  which,  on  an  average 
stay  of  three  weeks,  meant  that  we  could  deal  with  only  eighty  patients  per 
annum,  could  not  meet  our  needs.  Patients  have,  therefore,  had  to  be  put 
on  a waiting  list,  which  is  obviously  a bad  thing  for  patients  who  really  urgently 
require  rest  and  a change  of  scene. 

The  running  of  this  scheme  has  taken  a lot  of  time  and  thought  and  been 
thoroughly  unsatisfactory,  because  one  spent  as  much  time  ensuring  that 
we  were  not  being  imposed  upon  or  that  the  estimates  were  not  being  exceeded 
as  one  did  in  ensuring  that  the  patients  were  getting  the  best  and  speediest 
treatment.  We  were  fortunate  in  this  County  in  having  the  Hertfordshire 
Seaside  Convalescent  Home  to  look  to.  The  Board  and  its  Secretary  have  been 
completely  co-operative  and  helpful  in  facing  the  many  problems  which  have 
arisen. 
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Tuberculosis  Almoners’  Report. 

The  year  which  ended  on  31st  December,  1948,  saw  important  developments 
in  the  welfare  work  for  tuberculosis  patients. 

In  March,  the  appointment  of  a second  Almoner  enabled  the  work  to  be 
divided  into  two  areas.  This  has  meant  that  the  scope  of  the  work  has  been 
enlarged  and  the  work  carried  out  with  greater  efficiency. 

The  5th  July  brought  about  various  changes.  The  Ministry  of  Health  Scheme 
266/T  which  provided  maintenance,  discretionary  and  special  allowances  for 
certain  tuberculous  patients,  came  to  an  end.  It  was  replaced  by  National 
Assistance  Board  allowances  based  on  a scale  especially  calculated  to  cover  the 
particular  and  extra  needs  of  tuberculosis  patients.  The  tuberculosis  Almoners 
therefore,  who  had  been  responsible  for  the  discretionary  and  special  allowances 
under  266/T  were  relieved  of  this  work  after  5th  July,  except  to  advise  patients 
about  applications  to  the  National  Assistance  Board. 

At  the  same  time,  patients  who  had  been  in  receipt  of  allowances  under 
266/T  for  domestic  help  were  referred  to  the  County  Home  Help  Organizer, 
and  for  help  in  connection  with  the  scheme  for  boarding  out  child  contacts  to 
the  Children’s  Officer. 

Large  numbers  of  patients  in  receipt  of  free  priority  milk  from  the  County 
Health  Department  who  became  eligible  on  5th  July  for  tuberculosis  allowances 
from  the  National  Assistance  Board  ceased  to  receive  free  milk  vouchers  but 
were  advised  that  they  must  pay  for  their  priority  milk  from  their  National 
Assistance  allowances.  Those  who  were  ineligible  for  such  allowance  and  were 
considered  to  need  assistance  with  the  cost  of  their  priority  milk  continued  to 
receive  free  milk  vouchers  from  the  County  Health  Department.  This  has 
resulted  in  many  patients,  not  in  fact,  having  the  necessary  two  pints  of  milk 
a day  as  they  cannot  budget  for  it  on  their  National  Assistance  Board  allow- 
ances (even  though  in  most  cases  these  allowances  are  slightly  higher  than 
those  under  266/T). 

On  5th  July,  the  Samaritan  Fund,  which  had  been  a means  of  dealing  with 
many  problems,  no  longer  existed.  The  Health  Department  has  since  then  paid 
for  bedding  and  comforts  needed  for  patients  ineligible  for  these  from  the  Red 
Cross  and  which  prior  to  5th  July  would  have  been  provided  by  the  Samaritan 
Fund. 

The  need  for  assistance  from  the  Samaritan  Fund  for  dentures  and  spectacles 
ceased  to  exist  with  the  inauguration  of  the  National  Health  Service. 

Pocket-money  previously  provided  by  the  Samaritan  Fund  has  since 
then  been  granted  by  the  National  Assistance  Board  in  most  cases.  The  Almoner 
still  has  to  tap  voluntary  sources  for  pocket-money  for  patients  under  the  age 
of  16  years  who  are  ineligible  for  National  Assistance. 

Fares  for  visitors  to  Sanatoria  prior  to  5th  July  were  provided  by  the 
Scheme  266/T.  Those  ineligible  for  this  were  assisted  with  the  cost  of  fares 
from  the  Samaritan  Fund  where  hardship  was  evident.  Since  5th  July  there  is  no 
statutory  provision  for  this  most  necessary  expense.  Those  patients  in  receipt 
of  National  Assistance  allowances  are  sometimes  granted  extra  to  cover  visitors’ 
fares  but  this  is  a discretionary  allowance  and  by  no  means  universally  appli- 
cable. The  only  recourse  for  patients  ineligible  for  National  Assistance  and  who 
cannot  afford  this  expense  without  hardship  is  to  voluntary  agencies. 

The  work  of  the  Tuberculosis  Almoners  has  changed  considerably  in 
detail  and  practice,  though  the  principle  remains  the  same.  The  Almoner 
acts  as  a link  between  Chest  Physician  and  patient,  helping  him  to  carry 
out  treatment  recommended  by  putting  him  in  touch  with  all  available  sources 
of  assistance. 

The  following  tables  show  the  number  of  cases  assisted  and  to  which 
sources  they  were  referred  for  assistance. 
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Assistance  Required. 


. Financial  help 

183 

Resettlement 

. 

20 

Fares  and  transport  . ... 

45 

Occupational  Therapy 

74 

Extra  nourishment 

130 

Comforts 

52 

Milk 

194 

Care  of  children 

41 

Bedding  .... 

81 

Pensions  problems 

24 

Clothing  ..... 

178 

Insurance 

32 

Dockets  for  bedding,  etc. 

30 

Domestic  Help  . 

54 

Coupons  for  clothing  . 

48 

Appliances 

12 

Housing  .... 

38 

Miscellaneous  . 

21 

Methods  of  Assisting  Patients. 

(1)  Ministry  of  Health  Scheme  266 /T. 

Army  Welfare  Officer 

3 

Number  of  patients  assisted  to 

Sisters  of  Charity 

1 

claim  Discretionary  and  Special 

Glasspool  Trust 

3 

allowances  .... 

73 

N.A.L.G.O.  . 

1 

Royal  Horticultural  Society 

1 

Assistance  Given. 

Land  Army  Benevolent  Fund 

1 

(2)  By  Statutory  Authorities. 

N.S.P.C.C. 

1 

Ministry  of  Health 

9 

R.A.F.  Benevolent  Fund  . 

3 

Ministry  of  Pensions 

9 

Ministry  of  National  Insurance 

19 

(5)  From  the  Samaritan  Fund  ( ceased  5th 

Ministry  of  Labour  . 

18 

July,  1948). 

National  Assistance  Board 

166 

Bedding 

16 

Board  of  Trade 

62 

Clothing .... 

13 

Approved  Societies  . 

13 

Emergency  Financial  help 

5 

Regional  Petroleum  Officer 

1 

Comforts 

2 

Fares  for  visitors 

22 

(3)  By  Local  Authorities. 

Fares  to  Clinics 

5 

Education  Department 

43 

Pocket  money 

10 

Health  Department 

118 

Spectacles 

7 

Public  Assistance  (now  Welfare) 

Dentures 

4 

Department 

39 

Removal  expenses  . 

2 

Housing  Managers  . 

19 

Laundry 

2 

Herts  County  Blind  Welfare 

1 

Miscellaneous  . 

8 

Herts  County  Fire  Service 

1 

Total  number  of  payments 

96 

(4)  By  Voluntary  Agencies. 

Total  amount  expended  . /247  2.s. 

Id. 

Women’s  Voluntary  Service 

82 

British  Legion .... 

24 

S.S.A.F.A 

3 

Total  visits  by  Almoners 

. 1,668 

Table  19. 

Death-Rate  from  Pulmonary  Tuberculosis. 

(Per  1,000  Population.) 


Hertfordshire 

England 

and 

Wales 

Rate 

Urban 

Rural 

County 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1931-40  (average 

151 

0-45 

48 

0-37 

199 

0-43 

0-6 

for  ten  years). 

1941  . 

201 

0-46 

66 

0-39 

267 

0-44 

0-5 

1942  . 

163 

0-40 

59 

0*38 

222 

0-39 

0-5 

1943  . 

151 

0-38 

40 

0-27 

191 

0-35 

0-5 

1944  . 

155 

0-39 

47 

0-32 

202 

0-37 

0-4 

1945  . 

141 

0-36 

33 

0-23 

174 

0-33 

0-6 

1946  . 

134 

0-33 

33 

0-23 

167 

0-30 

0-5 

1947  . 

164 

0-39 

56 

0*37 

220 

0-38 

0.5 

1948  . 

146 

\ 

0-34 

35 

0-22 

181 

0-31 

0-5 
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Table  20. 

Death-Rates  from  Non-Pulmonary  Tuberculosis. 


(Per  1,000  Population.) 


Hertfordshire 

England 

and 

Wales 

Rate 

Urb 

an 

Run 

fi 

Cour 

ity 

Number 

Rate 

Number 

Rate 

Number 

Rate 

1941  . 

42 

0-09 

19 

0*11 

61 

0-10 

0-12 

1942  . 

36 

0-09 

13 

0-08 

49 

0-09 

0-11 

1943  . 

39 

0-10 

12 

0-08 

51 

0-09 

0-10 

1944  . 

33 

0-08 

11 

0-07 

44 

0-08 

0-09 

1945  . 

20 

0-05 

7 

0-05 

27 

0 • 05 

0-10 

1946  . 

26 

0-06 

12 

0-08 

38 

0-07 

0-08 

1947  . 

19 

0-04 

6 

0-04 

25 

0-04 

0-08 

1948  . 

17 

0-04 

9 

0-06 

26 

0-04 

0-07 

Table  21. 

Table  giving  Notifications  of  Pulmonary  and  Non-Pulmonary 

Tuberculosis. 


1946 

1947 

1948 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

No.  of  cases 
notified 

Attack 

rate 

per 

1,000 

M 

F 

Total 

M 

F 

Total 

M 

F 

Total 

Pulmonary. 

Urban 

246 

151 

397 

0-96 

237 

151 

388 

0-92 

217 

158 

375 

0-88 

Rural 

78 

45 

123 

0-84 

80 

43 

123 

0-82 

90 

54 

144 

0-89 

County 

324 

196 

520 

0-93 

317 

194 

511 

0-89 

307 

212 

519 

0-88 

Non-Pulmonary. 

Urban 

35 

28 

63 

0-15 

36 

40 

76 

0-18 

25 

52 

77 

0-18 

Rural 

15 

25 

40 

0-27 

21 

16 

37 

0-24 

20 

21 

41 

0-25 

County 

50 

53 

103 

0-18 

57 

56 

113 

0-19 

45 

73 

118 

0-20 

Pulmonary  and 

Non-Pulmonary. 

Urban 

281 

179 

460 

M2 

273 

191 

464 

M0 

242 

210 

452 

1-06 

Rural 

93 

70 

163 

Ml 

101 

59 

160 

1-07 

no 

75 

185 

1*15 

County 

374 

249 

623 

1-12 

374 

250 

624 

1*09 

352 

285 

637 

1*08 

Tuberculosis  Work  carried  out  by  Health  Visitors  and 

District  Nurses. 

1947. 

Attendances  at  Visits  to 
Chest  Clinics.  Patients 

Tuberculosis  Health  Visitors  . 646  1,596 

Health  Visitors  . . . . 196  698 

District  Nurses  . . . 187  6,456 

Mass  Radiography  Unit. 

Report  for  Year  1948. 

The  outstanding  event  of  the  year  was  the  changeover  on  the  5th  July, 
1948,  when  the  Unit  left  the  County  Council  and  joined  the  North-West  Metro- 
politan Regional  Hospital  Board.  During  the  year  under  review,  however, 
the  Unit  continued  to  work  within  the  County  boundary  and  the  results  of  the 
year’s  working  are  combined  in  one  series  of  figures. 

It  will  be  noted  that  the  work  of  the  Unit  covered  most  of  the  County  and 
that  the  Unit  visited  Waltham  Cross  in  November,  1948,  despite  the  fact  that 
this  town  is  well  outside  the  area  of  the  North-West  Metropolitan  Regional 
Hospital  Board.  This  was  due  to  arrangements  having  been  made  some  long 
time  in  advance  but  it  must  not  be  taken  as  a precedent  for  the  future,  normally 


1948. 

A ttendances  at 
Chest  Clinics. 

Ill 

138 

102 


Visits  to 
Patients. 
2,638 
392 
6,151 
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the  area  of  East  Herts  will  be  served  by  the  North-East  Metropolitan  Regional 
Hospital  Board.  Although  during  1948  the  Unit  worked  solely  in  Hertfordshire, 
the  future  programme  will  take  the  Unit  elsewhere  as  under  the  plans  of  the 
Regional  Hospital  Board  the  area  to  be  covered  by  this  Unit  has  been  increased 
to  include  Bedfordshire  and  part  of  Middlesex.  The  plan  caters  for  a second 
Unit — probably  a fully  mobile  one — also  to  work  in  this  newly-defined  area, 
and  the  ultimate  result  as  far  as  Hertfordshire  is  concerned  should  be  an 
improved  service  as  the  mobile  and  static  Units  working  in  close  co-operation 
will  be  able  to  offer  X-ray  facilities  in  the  many  medium-sized  factories  which 
at  the  moment  have  to  travel  to  the  Unit. 

During  the  year  the  Unit  moved  thirty-one  times  and  on  only  three  occa- 
sions was  the  Unit  located  in  the  same  premises  for  a period  exceeding  three 
weeks.  The  increase  in  the  number  of  moves  is  due  to  our  adherence  to  the 
principle  that  the  service  must  be  taken  to  the  people,  in  spite  of  the  fact 
that  the  Unit  has  not  yet  been  equipped  with  any  kind  of  mobile  van.  Without 
such  a van  there  is  obviously  a limit  to  this  practice.  It  may  be  of  interest  to 
give  details  of  our  efforts  in  St.  Albans  where  we  particularly  endeavoured  to 
take  the  service  into  the  factories. 

The  factories  in  St.  Albans  are  widely  scattered  and  it  was  not  possible  to 
find  a centre  to  which  they  could  reasonably  be  expected  to  travel.  We  therefore 
established  a central  headquarters  in  the  First  Aid  Post  at  Osterhills  Hospital 
in  which  we  arranged  doctor's  interview  rooms,  darkroom,  and  X-ray  room. 
The  Unit  then  visited  the  larger  factories  in  the  area,  staying  at  each  just 
long  enough  to  complete  the  miniature  X-ray.  The  films  were  taken  to  the 
central  headquarters  where  they  were  processed  and  then  read  by  the  doctor. 
One  day  each  week  was  set  aside  for  large  films  when  the  equipment  was 
installed  in  the  headquarters  and  persons  recalled  were  asked  to  attend  there. 
In  this  way  we  were  able  to  offer  the  factories  the  X-ray  service  with  a minimum 
loss  of  production  time  at  each  individual  works.  The  system  was  given  every 
support  by  the  various  managements  and  our  extra  efforts  were  well  rewarded 
by  increased  enthusiasm.  Naturally  these  moves  involved  additional  manual 
work  for  the  Unit ; the  equipment  fills  a three-ton  lorry  and  the  total  weight 
of  the  three  pieces  of  electrical  gear  is  over  15  cwt. 

As  previously,  the  majority  of  firms  in  the  County  co-operated  in  a whole- 
hearted manner  and  the  response  continued  to  be  quite  good.  The  report  of 
1947  mentioned  the  need  for  further  health  education  on  tuberculosis  and  that 
need  has  been  even  more  apparent  during  the  twelve  months  under  review. 
Another  aspect  which  we  must  bear  in  mind,  if  the  scheme  is  to  continue  to 
be  a success,  is  that  people  must  realize  that  one  X-ray  is  not  the  end  of  Mass 
Radiography,  for  it  is  only  by  regular  annual  X-rays  that  the  greatest  benefit 
can  be  derived  from  the  scheme.  In  an  effort  to  impress  this  point  on  the 
individual  our  cards  sent  to  persons  informing  them  that  their  X-ray  report  is 
satisfactory  have  been  overprinted  with  an  exhortation  to  attend  annually. 

During  the  year  under  review  the  Unit  visited  factories  in  the  following 
towns  : Hatfield,  Letchworth,  St.  Albans,  King's  Langley,  Waltham  Cross, 
Boreham  Wood,  Barnet,  Hemel  Hempstead,  Baldock,  and  Stevenage. 

Results. — During  the  year  under  review  some  thirty-four  thousand  persons 
attended  the  Unit.  In  addition  the  Unit  also  worked  at  the  Middlesex  Colony, 
Shenley,  where  some  two  thousand  persons  were  examined  but  the  figures 
for  that  work  are  not  included  in  the  figures  of  the  year.  It  will  be  noted  that 
the  percentage  figure  on  persons  recalled  for  large  films  was  greatly  reduced, 
reflecting  in  no  small  manner  the  increased  efficiency  in  technique  on  the 
Unit.  The  figures  for  newly-discovered  active  disease  are  lower  than  last  year 
but  all  these  figures  must  be  accepted  in  the  light  of  the  knowledge  that  out  of 
330  cases  referred  to  Chest  Clinics  the  Unit  has  not  received  any  news  of  114  of 
them.  The  year  produced  295  new  cases  for  the  Chest  Clinics  in  Hertfordshire, 
of  which  we  have  news  of  thirty-nine  persons  requiring  sanatorium  or  hospital 
treatment. 
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Table  22. 

Number  of  Individuals  attending  for  Miniature  X-ray. 


14  or  under 

15-24 

25-34 

35-44 

45-59 

60  + 

Total 

Male 

276 

4,817 

6,825 

5,835 

4,059 

766 

22,578 

Female  . 

234 

4,806 

2,835 

2,050 

1,484 

185 

11,594 

Total 

510 

9,623 

9,660 

7,885 

5,543 

951 

34,172 

Table  23. 

Numbers  Recalled  for  Large  Films  and  Doctor’s  Interviews 

Showing  Subsequent  Disposal. 


Large  Films 

i 

Intel 

with 

rview 

doctor 

Refer 

red  to  Chest 
Clinic 

Referred  to 
own  Doctor 

Refused 

Treatment 

No. 

% 

No. 

0/ 

/o 

Herts 

Out-County 

1,511 

4-42 

636 

1 -86 

295 

35 

95 

1 

Table  24. 

Disposal  of  Newly-Discovered  Cases  Referred  to  Chest  Clinics. 


Discharged  from  Clinic — requiring  no  further 
action  ....... 

Retained  under  Dispensary  Observation 
Recommended  Domiciliary  Treatment 
Recommended  Sanatorium  Treatment 
Recommended  Hospital  Treatment 
Failed  to  attend  Clinic  ..... 

Refused  Treatment  ..... 

Referred  to  Dispensary — -no  news  . 


Hertford-  Out- 
shire.  County. 

56  — 

85  16 

4 — 

33  3 

6 — 

7 1 

3 — 

101  15 


Table  25. 

Cases  of  Active  Pulmonary  Tuberculosis  shown  by  Age-groups. 


14  or 
under 

15-24 

25-34 

35-44 

45-59 

60  + 

Total 

Total  examined 

510 

9,623 

9,660 

7,885 

5,543 

951 

34,172 

Number  of  cases 

— 

14 

14 

13 

10 

1 

52 

Rate  per  1,000 

0-00 

1-45 

1-45 

1-65 

1-80 

1-05 

1-52 

Table  26. 

Some  other  Findings. 

Abnormalities  of  bony  thorax  and  lungs  . 100 

Chronic  bronchitis  and  emphysema  . . 83 

Bronchiectasis  .....  14 

Pneumokoniosis  .....  30 

Intrathoracic  newgrowth  ...  6 

Cardiovascular  lesions  . . . . 145 

Tuberculosis,  inactive  primary  lesions  . 142 

Tuberculosis,  inactive  post-primary  . . 325 

Tuberculosis,  pleural  effusion  ...  1 

Miscellaneous  . . . . . 312 


Total 1,158 
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Mental  After  Care. 

Prior  to  5th  July,  1948,  the  County  Council,  through  its  Mental  Deficiency 
Committee,  was  responsible  for  all  aspects  of  mental  deficiency  work. 

Under  the  new  scheme,  the  responsibility  for  the  Mental  Deficiency 
Colonies  was  transferred  to  the  Hospital  Boards,  but  the  Local  Health  Authority 
retained  responsibility  for  domiciliary  care.  Thus,  Cell  Barnes  Colony,  which 
loomed  large  in  the  interests  and  budget  of  the  Mental  Deficiency  Committee, 
passed  from  our  ken. 

For  many  years,  I had  felt  that  the  domiciliary  side  of  our  Mental  Deficiency 
Services  had  been  relatively  neglected  for  the  more  interesting  and  dramatic 
work  at  the  Colony  ; but,  before  the  Mental  Deficiency  Committee  was  wound 
up,  it  had  approved  a scheme  for  providing  a complete  Occupation  Centre 
Service  in  the  County,  and  an  increase  in  the  staff  in  the  Mental  Health  Section. 
We  were  thus  in  a position  to  meet  fairly  completely  our  responsibilities  for 
mental  defectives  under  the  new  Service. 

In  the  old  days,  when  the  Colony  was  ours,  the  slow  turnover  and  increasing 
waiting  list,  with  harrassing  stories  of  the  circumstances  with  which  families 
with  defectives  were  obliged  to  contend,  were  a constant  source  of  anxiety. 
One  feared  that  these  anxieties  would  be  increased  when  the  Colony  passed  from 
our  control. 

In  the  North-West  Region,  Dr.  Burke  has  continued  to  help  as  much  as 
possible,  though  he  might  well  have  adopted  the  attitude  that  his  interest 
was  now  limited  to  the  Colony  and  that  he  was  no  longer  susceptible  to  our 
appeals  to  solve  difficulties  in  the  domiciliary  field.  Consequently,  the  transfer 
of  the  Colony  has  made  very  little  real  difference  to  the  rate  of  admissions, 
though  this  is  still  distressingly  slow. 

At  one  stage,  the  Hospital  Board  announced  that  defectives  from  the  North 
Herts  area  could  be  sent  to  Bromham  House  Colony,  Bedfordshire.  Our 
hopes  of  help  from  this  source  were  quickly  dispelled  on  finding  that  this 
institution  had  a waiting  list  which  was  proportionately  larger  than  Cell 
Barnes. 

Institutional  arrangements  for  mental  defectives  in  East  Herts  are  very 
unsatisfactory.  In  the  old  days,  this  part  of  the  County  was,  of  course,  served 
by  Cell  Barnes,  but  this  arrangement  ceased  on  5th  July,  1948,  because  East 
Herts  lies  in  the  area  of  the  North-East  Metropolitan  Regional  Hospital  Board. 
This  Board  announced  that  our  cases  would  in  future  go  to  South  Ockendon 
Colony,  which  has  954  beds.  Vacancies  must  be  shared  by  the  five  Authorities 
served  by  the  Colony,  and  our  share  will  be  just  over  ten  per  cent  of  annual 
admissions.  There  is  a waiting  list  of  15  cases  for  admission  in  the  East 
Herts  area,  six  of  which  are  regarded  as  urgent,  but  the  first  admission  to  this 
Colony  from  East  Herts  took  place  in  August,  1949. 

In  the  past,  pressure  on  the  Health  Department  to  have  defectives  removed 
was  sometimes  effective  because  it  could  be  transmitted  to  the  Colony.  This  is 
no  longer  possible,  but  our  old  contacts  with  the  Colonies  remain,  and  the 
medical  staffs,  as  old  Local  Government  Officers,  still  have  regard  to  the 
welfare  of  defectives  as  a whole.  There  is  a real  danger,  however,  in  this — 
as  in  many  other  branches  of  the  Hospital  Service — that  those  responsible, 
with  the  passing  of  time  and  changes  in  staff,  will  have  no  interest  in  the  problem 
of  the  mental  defective  in  the  home,  and  concentrate  on  the  running  of  a good 
Colony  as  an  end  in  itself. 

The  institutional  care  of  defectives  is  expensive  and,  at  first  sight,  this 
expense  is  wasted  money  as  far  as  many  of  the  patients  are  concerned  ; but 
anyone  in  close  touch  with  homes  in  which  mental  defectives  are  living  quickly 
realizes  the  real  tragedies  that  lie  behind  these  doors,  and  the  potential  effect 
of  the  defective  on  the  physical  and  mental  health  of  those  who  care  for  him. 

The  other  great  change  in  the  Mental  Health  Services  was  the  transfer 
to  the  Local  Health  Authority  of  the  responsibility  for  the  domiciliary  care  and 
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after  care  of  cases  of  mental  disorder.  This  work  had  previously  been  the 
responsibility  of  the  Visiting  Committee  of  the  Mental  Hospital  and  was  not, 
therefore,  one  of  the  direct  interests  of  the  Health  Department. 

Whereas,  in  mental  deficiency,  the  new  Act  merely  meant  that  we  carried 
on  one  aspect  of  work  with  which  we  were  fully  familiar,  it  meant,  on  the 
mental  disorder  side,  that  we  were  saddled  with  an  entirely  new  Service  which 
brought  with  it  many  new  problems  for  senior  Medical  Officers  of  Health,  who 
had  had  only  incidental  contacts  with  mental  disorder  since  their  student  days. 

The  care  of  the  mentally  disordered  is  administratively  quite  a different 
problem  from  that  of  the  mental  defective.  The  latter  are  a relatively  constant 
group.  Once  a defective  has  been  ascertained,  he  is  clearly  the  responsibility 
of  the  Local  Health  Authority,  except  when  he  is  being  cared  for  in  a Colony. 
It  is  not  so  with  disorder.  Cases  develop  and  are  treated  in  hospital.  Many 
recover  quickly  and  resume  normal  life,  and  any  offer  of  after  care  would  be 
unnecessary  and  an  embarrassment  to  them.  Others  complete  treatment, 
but  remain  so  lightly  poised  that  the  security  of  a link  with  the  hospital  and  the 
staff  who  treated  them  is  essential  to  their  continued  stability.  There  is  a third 
category  who  may  or  may  not  have  been  treated  in  hospital,  who  get  no  real 
advantage  from  keeping  in  touch  with  those  who  have  treated  them,  but  who 
do  require  some  small  degree  of  help  to  enable  them  to  face  up  to  life. 

After  consultation  with  the  Superintendents  of  the  Mental  Hospitals 
responsible  for  the  treatment  of  Hertfordshire  residents,  it  was  agreed  that  the 
third  category  were  those  for  whom  the  Local  Health  Authority  could  most 
usefully  offer  an  After  Care  Service.  It  was  recognized,  too,  that,  whereas 
after  care  at  the  hospital  level  must  be  done  by  a trained  Psychiatric  Social 
Worker,  the  Local  Health  Authority  might  usefully  employ  in  its  after  care 
many  other  members  of  the  Health  Department  staff  who  had  a considerable 
experience  in  social  work. 

The  Hospital  Psychiatrists  were,  however,  insistent  that  the  link  between 
the  Mental  Health  Service  and  the  Local  Health  Authorit}/  must  be  through 
a Medical  Officer  or  a Social  Worker  with  special  experience  in  mental  treat- 
ment. It  was  felt  that  the  liaison  officer  must  be  in  a position  to  confer  with  his 
colleagues  on  the  hospital  side  on  the  technicalities  of  the  case  before  he  could 
arrange  the  appropriate  form  of  after  care,  or  later,  discuss  the  results  of  the 
after  care  with  the  hospital  staffs.  Provision  was  made  in  our  proposals  for  a 
Medical  Officer  with  special  experience  in  mental  health  to  be  appointed  to  my 
staff  but,  so  far,  the  need  to  ask  the  Health  Committee  to  confirm  such  an 
appointment  has  not  arisen. 

Following  my  discussions  with  the  Superintendents  of  the  Mental  Hospitals, 
the  Health  Committee  authorized  the  appointment  of  a Psychiatric  Social 
Worker  but,  as  yet,  attempts  to  find  one  have  been  unsuccessful.  Perhaps  the 
solution  lies  in  the  joint  use  of  a team  of  Psychiatric  Social  Workers  by  the 
hospital  authorities  and  the  Local  Health  Authority — very  much  on  the  lines 
of  the  idea  of  joint  Almoners  for  General  Hospitals,  to  which  I have  already 
referred. 

In  the  meantime,  the  cases  referred  for  mental  after  care  are  being  dealt 
with  by  one  of  the  Almoners  on  my  staff.  Her  reports  show  that  some  of  the 
cases  make  very  considerable  demands  on  her  time  and  energies,  but  they  show 
too  that  the  patients  are  most  appreciative  of  the  help  that  she  is  able  to 
give  them. 

It  may  be  that  an  officer  with  extensive  experience  in  handling  people  and 
an  intimate  knowledge  of  the  social  services — both  voluntary  and  official — 
has  been  able  to  bring  a fresh  approach  and  new  ideas  to  this  field  of  mental 
after  care.  If  this  is  so,  it  is  an  added  reason  for  trying  to  ensure  that  mental 
after  care  will  not  become  too  exclusively  the  problem  of  the  specialist  Social 
Worker.  Unless  the  resources  and  experience  of  other  workers  in  health  fields 
are  to  be  used,  there  would  seem  to  be  little  point  in  having  torn  mental  after 
care  from  the  hospitals  and  handing  it  to  the  Local  Health  Authority. 


49 


Mental  after  care  has  brought  some  interesting  problems  in  administration. 
There  exists  a type  of  patient  who  can  live  a useful  life  in  the  community 
provided  he  is  freed  from  the  ordinary  cares  of  existence.  In  the  old  days,  it 
was  often  possible  for  this  type  of  case  to  run  away  from  life  and  live  remote 
from  its  impact.  Nowadays  this  is  increasingly  difficult,  and  there  is  conse- 
quently an  increasing  number  of  cases  who  must  be  helped  if  they  are  to 
achieve  this  security.  The  alternative  is  to  leave  them  to  their  own  devices, 
when  they  must  inevitably  drift  on  a tide  which  ebbs  and  flows  between  normal 
life  and  treatment  in  an  institution. 

It  is  good  sense  and  good  preventive  metal  health  to  help  these  people, 
but  there  comes  a time  when  the  only  help  needed  is  that  they  should  be  given 
accommodation  in  the  special  environment  offered  in  the  type  of  Home  pro- 
vided by  the  Mental  After  Care  Association.  When  this  stage  is  reached,  it 
becomes  a question  whether  the  case  is  still  properly  the  responsibility  of  the 
Local  Health  Authority  under  Section  28. 

The  Welfare  Committee  has  a duty  to  provide  appropriate  accommodation 
for  certain  types  of  permanently  physically  handicapped  persons,  e.g.,  the  blind 
and  the  deaf,  and  it  is  quite  logical  to  argue  that  they  should  have  the  same 
responsibility  for  analogous  types  of  mentally  handicapped  persons.  One  does 
not  readily  admit  that  a person  with  mental  or  physical  infirmity  is  more 
fittingly  cared  for  by  a Welfare  Department  than  by  a Health  Department ; 
but,  since  it  is  clearly  national  policy  for  the  physically  infirm,  it  seems  logical 
to  apply  it  in  comparable  circumstances  to  the  mentally  infirm. 

It  has  been  argued  that  it  is  unwise  to  press  this  point  because  expenditure 
incurred  by  the  Local  Health  Authority  is  subject  to  a 50  per  cent  grant  from 
the  national  purse.  The  Welfare  Committee  receives  no  such  grant  on  its 
expenditure  but,  on  the  other  hand,  it  can  claim  21s.  per  week  through  the 
National  Assistance  Board  in  respect  of  people  who  are  provided  with  accom- 
modation which  they  cannot  pay  for. 

Women’s  V.D.  Clinics. 

During  the  year  a total  of  427  new  patients  have  attended  the  three 
women’s  Clinics  in  the  County,  at  which  an  Almoner  attends.  This  figure 
includes  eighty  new  cases  of  syphilis,  twenty-five  cases  of  gonorrhoea,  and 
322  non-venereal  cases.  Altogether  a total  of  3,322  attendances  have  been 
made. 

Work  in  connection  with  the  follow-up  of  defaulters  has  involved  a total 
of  153  visits  paid  and  385  letters  sent.  Ten  women  contacts  have  been  persuaded 
to  attend  for  treatment. 

The  cessation  of  Regulation  33  B in  January,  1948,  marked  the  end  of 
compulsory  notification  of  named  contacts.  Following  on  the  Ministry  of 
Health’s  request  that  Local  Authorities  should  nevertheless  continue  to  use 
persuasive  methods  in  order  to  secure  the  attendance  of  contacts,  the  almoners 
have  been  available  for  the  follow-up  of  contacts  named  by  patients  attending 
the  male  clinics. 

The  almoners  have  continued  their  practice  of  interviewing  all  new  patients 
realizing  the  value  of  this  first  encounter.  Patients  have  required  help  with  the 
care  of  children  during  in-patient  treatments,  help  with  fares  and  transport, 
in  addition  to  help  and  advice  of  a general  nature. 

Section  29 — Home  and  Domestic  Help. 

At  the  beginning  of  the  year,  ten  local  services  were  in  operation  employing 
fifteen  whole-time,  eight  part-time,  and  three  casual  workers.  At  the  end  of 
the  year,  the  service  was  available  in  eighteen  urban  areas  and  employed 
sixty-six  full-time,  ninety- two  half-time,  and  forty-five  casual  workers. 

Home  Helps  attended  1,954  cases  and  worked  126,970  hours  during  the 
year,  compared  with  357  cases  and  20,026  hours  in  1947. 
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New  Offices  were  opened  and  the  service  made  available  in  : — - 

Barnet.  Hatfield. 

Berkhamsted.  Hemel  Hempstead. 

Bishop’s  Stortford.  Tring. 

Boreham  Wood. 

Voluntary  organizers  carried  on  fhe  schemes  at  Tring  and  Rickmansworth, 
but  elsewhere  paid  appointments  were  necessary.  The  Home  Help  Service  of 
the  Borough  of  Watford  was  taken  over  by  the  County  Council  on  the  5th  July. 

Part-time  caseworkers  were  appointed  for  the  first  time  at  Rickmansworth 
and  East  Barnet.  Sixteen  local  organizers  were  employed  on  the  service  at  the 
end  of  the  year,  compared  with  ten  at  the  end  of  1947. 

Employment  of  Helps. 

Enrolment  of  Helps  proceeded  steadily  throughout  the  year,  although 
certain  areas — notably  those  bordering  on  Middlesex — were  unable  to  recruit 
a sufficient  number  of  helpers  to  meet  the  demand  on  the  service. 

A Ministry  of  Labour  and  National  Service  Certificate  of  Exemption  was 
renewed  regularly,  and  advertisements  for  staff  appeared  from  time  to  time 
in  some  sixteen  newspapers  circulating  in  the  County. 

Development. 

The  demand  for  home  help  showed  a steady  increase  during  1948  and  is 
thought  likely  to  rise  further  where  there  is  illness  or  tuberculosis  in  the  home. 
Although  more  maternity  cases  were  assisted  this  year  than  last,  this  type  of 
work  is  unlikely  to  increase  appreciably.  More  and  more  women  wish  to  be 
confined  in  hospital  free  of  all  charge  under  Part  II  of  the  National  Health 
Service  Act,  1946.  This  trend  may  affect  not  only  the  Home  Help  but  the 
domiciliary  midwifery  services  in  future  years. 

Tuberculosis. 

On  the  5th  July,  1948,  the  County  Council  undertook  the  duty  of  providing 
domestic  help  for  tuberculous  persons  and  by  the  end  of  the  year  had  helped 
ninety-seven  households.  The  need  could  not  be  met  entirely  by  members  of 
the  existing  staff  and  this  was  supplemented  by  the  enrolment,  as  casual  workers, 
of  women  previously  employed  in  such  households  under  private  arrangements. 

Organizers,  Case-workers,  and  Clerical  Assistants. 

Mrs.  Chavasse  resigned  her  duties  as  Voluntary  Organizer  for  Rickmans- 
worth at  the  end  of  the  year.  The  clerical  assistant  also  terminated  her  duties 
and  a full-time  paid  Organizer  was  appointed  to  the  Rickmansworth  Office. 

The  Organizers  for  Hertford,  Harpenden,  and  Bishop’s  Stortford  resigned, 
and  it  was  necessary  to  appoint  replacements.  Uniform  conditions  of  service 
applied  in  all  areas,  including  provisions  with  regard  to  paid  holidays,  sick  pay, 
overtime,  etc.  Assessment  of  householders  and  collection  of  moneys  due  were 
carried  out  by  local  organizers  whose  duties  also  comprised  time-sheets  and 
duty  rotas  for  staff,  payment  of  wages,  case  work,  etc.  The  growth  of  this 
clerical  work  and  book-keeping  makes  a heavy  burden  on  part-time  local 
organizers  and  the  time  is  obviously  fast  approaching  when  changes  in  the 
organization  of  the  service  will  have  to  be  made. 

The  foregoing  relates  to  the  scheme  as  it  was  at  the  end  of  1948.  The 
predicted  need  for  changes  made  itself  apparent  soon  after  the  end  of  that  year, 
and  great  developments,  and  several  changes  in  organization  have  taken  place 
since  then.  These  will  be  discussed  in  the  Report  for  1949. 

Section  51 — Mental  Health  Services. 

Reference  was  made  under  Section  28  to  some  of  the  problems  of  the 
new  Mental  Health  Services.  Section  51  brought  a new  and  highly  technical 
responsibility  to  the  Health  Department — the  responsibility  for  organizing 
and  supervising  the  work  of  the  duly  authorized  officers. 

Until  5th  July,  1948,  the  highly  complicated  and  important  legal  formalities 
governing  the  removal  of  persons  of  unsound  mind  from  their  homes  to  an 
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institution  were  in  the  hands  of  the  Relieving  Officers  of  the  Public  Assistance 
Committee.  The  National  Health  Service  Act  directed  that  in  future  this  work 
would  be  done  by  duly  authorized  officers  appointed  by  the  Health  Committee. 

Fortunately,  the  National  Assistance  Act  placed  on  the  Welfare  Committee 
(the  successors  to  the  Public  Assistance  Committee)  a duty  to  provide  Welfare 
Officers.  It  was  clear  that  these  Welfare  Officers  must  be  drawn  from  the 
ranks  of  the  quondam  Relieving  Officers.  The  County  Council  took  the  obvious 
step  of  appointing  these  officers  jointly  as  Welfare  Officers  under  the  Welfare 
Committee,  and  as  duly  authorized  officers  under  the  Health  Committee.  The 
Deputy  Welfare  Officer,  who  had  had  a long  experience  in  this  type  of  work, 
was  given  the  status  of  Senior  Duly  Authorized  Officer. 

Some  authorities  took  the  view  that  the  Authorized  Officer  should  not 
merely  be  an  ex-Relieving  Officer  under  another  name,  and  decided  to  appoint 
whole-time  Authorized  Officers.  This  may  have  been  practical  in  highly 
populated  districts,  but  in  Hertfordshire  it  would  have  meant  that  each  officer 
would  have  been  responsible  for  an  unreasonably  large  area  ; and,  since 
these  officers  must  be  available  at  any  time  of  the  day  or  night,  each  officer 
would  have  required  a deputy. 

For  these  reasons,  one  felt  that  it  was  wiser  to  take  the  obvious  step 
by  appointing  dual-purpose  officers  and  deputies.  Joint  appointments  are 
always  potential  sources  of  difficulty  but,  thanks  to  the  tradition  of  goodwill 
between  the  Health  and  the  Welfare  Departments,  the  scheme  seems  to  be 
working  well. 


Report  of  Senior  Authorized  Officer. 


Consequent  upon  the  coming  into  operation  of  the  National  Health 
Services  Act,  1946,  the  functions  under  the  Lunacy  and  Mental  Treatment 
Acts,  1890-1930  (as  amended  by  the  National  Health  Service  Act,  1946), 
dealing  with  the  certification  and  admission  of  mental  patients  to  hospital  has, 
since  5th  July,  1948,  been  carried  out  by  the  Divisional  Welfare  Officers  who 
have  been  appointed  “ Authorized  Officers  ” for  this  purpose. 

Between  5th  July,  1948,  and  31st  December,  1948,  the  following  number 
of  cases  have  been  dealt  with  by  these  officers  : — 


Certified  Patients. 

Admitted  direct  to  the  Mental  Hospital  - 

Men. 

31 

Women. 

47 

Total. 

78 

Admitted  to  the  Mental  Hospital  after  a period  under 
observation  ....... 

38 

40 

78 

Admitted  to  the  Mental  Hospital  on  urgency  orders  . 

2 

3 

5 

Admitted  to  the  Mental  Hospital  on  petition  orders  . 

— 

— 

— 

Voluntary  Patients. 

Admitted  direct  to  the  Mental  Hospital  . 

11 

14 

25 

Admitted  to  the  Mental  Hospital  after  a period  under 
observation  ....... 

3 

7 

10 

Temporary  Patients. 

Admitted  direct  to  the  Mental  Hospital  . 

3 

4 

7 

Observation  Cases. 

Patients  detained  in  hospital  for  observation  (includ- 
ing those  referred  to  above  who  were  subsequently 
admitted  to  a Mental  Hospital)  .... 

50 

79 

129 

Persons  recommended  for  Clinical  Treatment  and  other 
persons  advised  by  the  Authorized  Officers. 

Number  of  cases  so  dealt  with  .... 

24 

24 

48 

Totals  ..... 

162 

218 

380 

The  individual  number  of  patients  included  in  the  above  statistics  is  123 
men,  155  women  ; total,  278. 
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Proposals  have  been  submitted  to  the  Minister  of  Health  under  Sections 
28  and  51  of  the  National  Health  Service  Act,  and  the  schemes  have  received 
his  approval.  It  has,  however,  not  yet  been  possible  to  engage  a Senior  Medical 
Officer  for  Mental  Health  or  a Psychiatric  Social  Worker  but  advice  on  Mental 
After  Care  cases  has  been  given  by  Dr.  Kimber,  Medical  Director  and  Superin- 
tendent of  Hill  End  Hospital.  Cases  deemed  by  him  to  be  suitable  for  after  care 
by  the  Local  Health  Authority’s  own  staff  are  visited  by  the  Health  Com- 
mittee’s Almoners  who  are  experienced  social  workers  though  not,  of  course, 
specially  trained  for  work  in  this  field. 

From  5th  July,  1948,  to  31st  December,  1948,  the  Local  Health.  Authority 
assumed  financial  responsibility  for  three  patients  placed  in  After  Care  Homes 
following  discharge  from  hospital.  Hertfordshire  patients  are  now  admitted 
to  Mental  Hospitals,  as  follows  : — 


Area  of  Regional  Hospital 
Board 

Area  of  Patients’  Residence 

Hospital  Serving  Area 

North-West  Metropolitan  Re- 
gional Hospital  Board. 

Baldock  Urban  District  . 
Hitchin  Urban  District  . 
Hitchin  Rural  District 
Letchworth  Urban  District 
Stevenage  Urban  District 

Three  Counties  Hos- 
pital ( Arlesey) , 

Bedfordshire. 

Chorley  Wood  Urban  District  . 
Rickmansworth  Urban  District 

St.  Bernard’s  Hos- 
pital, Southall, 
Middlesex. 

Remainder  of  area  . 

Napsbury  Hospital. 

North-East  Metropolitan  Re- 
gional Hospital  Board. 

Whole  area  .... 

Claybury  Hospital. 

East  Anglian 

Royston  Urban  District  . 

Three  Counties  Hos- 
pital, Arlesey. 

Patients  requiring  observation  under  Section  20  of  the  Lunacy  Act,  1890, 
are  accommodated  in  Shrodells  Hospital,  Watford. 


Mental  Deficiency  Acts  (1913-1938). 

The  Cell  Barnes  Colony  transferred  on  the  5th  July,  1948,  to  the  North- 
West  Metropolitan  Regional  Hospital  Board.  Admissions  from  that  part 
of  the  County  which  lies  in  the  area  of  this  Board  may  now  go  either  to  Cell 
Barnes  Colony,  St.  Albans,  or  to  Bromham  House  Colony,  near  Bedford, 
and  admissions  from  the  East  Herts  Division  will  be  taken  by  the  South 
Ockendon  Colony,  Essex.  These  changes  appear  to  have  made  more  difficult 
the  admission  of  patients  to  institutions,  as  might  have  been  expected  since 
now  all  Health  Authorities  will  share  in  a pool  of  beds  to  which  only  some  have 
contributed  materially.  The  waiting  lists  are  likely  to  increase  until  steps 
have  been  taken  to  open  new  accommodation  for  institutional  cases.  Efforts 
are  therefore  being  made  to  place  patients  under  legal  guardianship  wherever 
possible  and,  in  the  case  of  children,  to  expand  the  facilities  for  training  in 
Occupation  Centres.  To  this  end  the  Occupation  Centre  Organizer  made 
special  efforts  during  the  year  to  recruit  and  train  staff  and  to  find  suitable 
premises  with  the  aim  of  having  part-time  centres  in  Hertford,  Hitchin,  Barnet, 
and  Watford,  capable  of  development  into  five-day  centres  in  the  near  future. 
Development  plans  approved  by  the  County  Council  and  the  Minister  of  Health 
envisage  such  a centre  in  each  Division,  with  the  possibility  of  opening  Industrial 
Centres  later  for  the  older  but  trainable  defectives.  The  two  Social  Workers, 
Miss  Morris  and  Miss  Madders,  who  have  both  attended  the  National  Associa- 
tion for  Mental  Health  training  courses,  share  the  social  visiting  of  patients 
under  statutory  supervision  and  also  act  for  the  authority  in  Court  proceedings, 
and  the  presentation  of  petitions. 
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The  official  return  to  the  Board  of  Control  for  the  year 
follows  : — 

I.  M. 

(1)  Number  of  Mental  Defectives  Ascertained  to  be  “ Subject  to  be 

dealt  with  ” : — 

(a)  Under  Guardianship  (under  Order)  { °*d?o 

(b)  In  “ places  of  safety  ” . . . . . . 

(c)  Under  Statutory  Supervision  (ex-  f Under  16  years  of  age  . 

eluding  cases  on  licence).  \ Aged  16  years  and  over 

(d)  Action  not  yet  taken  under  any  one  of  the  above  headings 
Number  of  cases  included  in  ( a ) to  ( d ) above  awaiting  removal  to 

an  Institution  ........ 

(2)  Number  of  Mental  Defectives  not  at  present  “ Subject  to  be  dealt 

with  ”,  but  for  whom  the  Local  Health  Authority  may  sub- 
sequently become  liable  ....... 

Of  whom,  number  under  Voluntary  f jUnder  16  years  of  age  . 
Supervision.  \ Aged  16  years  and  over 

(3)  Number  of  Mental  Defectives  Receiving  Training  : — 

(a)  In  day-training  centres  . . / Under  16  years  of  age  . 

' ' J Aged  16  years  and  over 

(b)  At  home  ......... 


1948  was  as 


F.  Total 


Total  ...... 

II.  Particulars  of  Mental  Defectives  ascertained  during  the  year  1948. 

(1)  Ascertainment . 

(a)  Cases  reported  by  Local  Education  Authorities  (Section 
57,  Education  Act,  1944)  : — 

(i)  Under  Section  57  (3) 

(ii)  Under  Section  57  (5) 

(b)  Other  cases  reported  during  1948  and  ascertained  to 

be  " subject  to  be  dealt  with  ” .... 

Total  cases  ascertained  to  be  “ subject  to  be  dealt 
with  ” during  the  year  ..... 

(c)  Other  cases  reported  during  1948  who  are  not  at 

present  “ subject  to  be  dealt  with  ”,  but  for  whom 
the  Local  Health  Authority  may  subsequently 
become  liable  ....... 

Total  number  of  cases  reported  during  the  year 

(2)  Disposal  of  cases  reported  during  the  year. 

(a)  Cases  ascertained  to  be  “ subject  to  be  dealt  with  ” — 

(i)  Admitted  to  Institutions  (by  order) 

(ii)  Placed  under  Guardianship  (by  order) 

(iii)  Taken  to  “ places  of  safety  ” 

(iv)  Placed  under  Statutory  Supervision 

(v)  Died  or  removed  from  area  . 

(vi)  Action  not  yet  taken 

(■ b ) Cases  not  at  present  subject  to  be  dealt  with — 

(i)  Placed  under  Voluntary  Supervision 

(ii)  Found  not  to  be  defective  ..... 

(iii)  Died  or  removed  from  area  ..... 

(iv)  Action  not  yet  taken  ..... 

Total  ...... 

III.  Number  of  Mental  Defectives  under  Community  Care,  including 

Voluntary  Supervision  or  in  “ Places  of  Safety  ” on  1st  j 
January,  1948,  who  have  ceased  to  be  under  Community  Care 
or  in  “ Places  of  Safety  ” during  1948. 

(a)  Admitted  to  Institutions  ...... 

(b)  Ceased  to  be  under  care  ...... 

( c ) Died  or  removed  from  area  ..... 

Total  ...o.o 


2 

— 

2 

10 

31 

41 

3 

8 

11 

56 

51 

107 

48 

38 

86 

10 

17 

27 

26 

32 

58 

9 

15 

24 

24 

24 

48 

— - 

1 

1 

1 

5 

6 

25 

30 

55 

M. 

F. 

Total. 

22 

19 

41 

2 

— ■ 

2 

8 

5 

13 

32 

24 

56 

3 

3 

6 

35 

27 

62 

2. 

— ■ 

2 

28 

24 

52 

2 

— 

2 

3 

3 

6 

35 

27 

62 

M. 

F. 

T otal. 

17 

17 

34 

1 

1 

2 

18 

18 

36 
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ENVIRONMENTAL  HYGIENE 
AND  SANITARY  ADMINISTRATION. 

Since  the  Health  Committee  was  set  up,  it  has  been  almost  exclusively 
concerned  with  the  services  which  were  affected  by  the  National  Health  Service 
Act,  and  it  may  be  that  many  of  the  members  do  not  appreciate  the  volume  or 
importance  of  the  work  in  this  Department  which  is  carried  on  as  part  of  our 
normal  routine  without  appearing  in  the  Committee  Agenda.  The  notes 
which  follow  make  reference  to  some  of  these  services. 

The  first  report  deals  with  our  work  under  the  Milk  (Special  Designa- 
tions) Orders,  1936-48.  It  is  now  known  that  this  work  is  to  be  transferred  to  the 
Ministry  of  Agriculture  and  Fisheries  in  1949,  and  I do  not  propose  to  make  any 
reference  to  this  work  in  my  report  for  that  year. 

It  is  with  real  regret  that  one  records  the  transfer  of  this  very  interesting 
branch  of  our  work,  which  has  been  a duty  of  County  Health  Departments 
since  the  first  Milk  (Special  Designations)  Order  in  1923. 

In  the  past  eight  years,  the  number  of  T.T.  herds  in  this  County  has  risen 
from  seventy-six  to  274,  and  the  Accredited  fallen  from  280  to  147.  The 
total  number  of  herds  in  the  County  is  842,  and  Hertfordshire  is  now  in  a leading 
position  in  the  country  as  regards  the  proportion  of  T.T.  herds.  More  recently, 
one  has  seen  the  fruits  of  past  labours  in  the  very  real  progress  which  has  been 
made  in  the  standard  of  the  buildings  and  the  milking  technique  employed 
in  our  dairy  herds. 

It  was  perhaps  logical  that  the  work  of  supervising  milking  methods 
should  be  transferred  to  the  Ministry  of  Agriculture.  The  old  order  was  criticized 
on  the  grounds  that  it  was  absurd  that  an  officer  with  a medical  or  sanitary 
inspector’s  training  should  have  to  learn  the  technicalities  of  dairy  farming, 
and  any  M.O.H.  who  did  not  take  the  trouble  to  do  this  made  very  little  progress 
in  his  dealings  with  the  farming  community. 

Admittedly,  a Milk  Production  Officer  with  an  agricultural  background 
starts  with  an  advantage,  but  it  is  going  to  be  infinitely  more  difficult  for  him 
to  acquire  a public  health  approach  to  his  problems  than  it  was  for  us  to  learn 
something  of  dairy  farming  methods.  Conversations  with  intelligent  and  friendly 
farmers  succeeded — as  they  were  in  my  own  case — by  a series  of  Brains  Trusts 
in  which  I,  in  company  with  the  County  Veterinary  Officer,  faced  audiences 
of  supposedly  hostile  dairy  farmers,  soon  gave  one  a working  knowledge  of 
the  farmer’s  problems.  I can  see  no  corresponding  hard  school  of  experience 
in  which  the  Milk  Production  Officer  will  learn  the  public  ^health  approach. 

It  may  be  held  by  the  Ministries  that,  as  milk  is  to  be  pasteurized  in  future, 
there  is  not  the  same  need  to  ensure  a safe  and  clean  supply.  This  would  be  a 
very  unfortunate  argument.  The  technique  of  pasteurizing  is  becoming  almost 
dangerously  complicated  in  an  effort  to  make  it  automatic  and  foolproof, 
but  the  human  factor  is  still  an  important  element  in  satisfactory  pasteuriza- 
tion, and  it  is  still  most  desirable  that  there  should  be  the  widest  possible  safety 
margin  even  where  the  milk  is  to  be  pasteurized. 

Fortunately,  in  some  areas,  the  new  Milk  Production  Officer  will  be  an 
ex-Sanitary  Inspector  who  has  been  trained  in  a Health  Department  ; in 
others,  as  in  Hertfordshire,  he  will  be  an  Executive  Officer  in  the  National 
Agricultural  Advisory  Service,  who  has,  for  some  years  past,  co-operated  closely 
with  a Health  Department.  It  is  hoped  that  these  few  will  infuse  their  health 
training  into  the  practice  of  the  new  service.  As  in  so  many  other  recent  develop- 
ments in  the  Health  Services,  one  can  be  happy  about  this  one  as  long  as  it 
is  staffed  by  men  who  have  had  a public  health  training,  but  one  cannot  be 
happy  that  their  successors  will  have  the  same  outlook. 
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1.  Milk  and  Dairies. 

(a)  Milk  ( Special  Designations)  Regulations,  1936-1948. 

(i)  Licences. 

Table  27. 


* 

Tuberculin 

Tested 

Accredited 

Licences  renewed  1st  January 

215 

168 

New  Licences  issued 

53 

13 

Relinquished  .... 

9* 

21f 

Suspended  .... 

2 

5 

Reinstated  . 

2 

2 

Licences  in  force,  31st  December, 

1948  

259 

157 

* This  figure  included  one  transfer  to  Accredited, 
f This  figure  included  thirteen  transfers  to  Tuberculin  Tested. 


The  steady  increase  in  the  number  of  farms  licensed  for  the  production 
of  tuberculin  tested  milk  continued  throughout  the  year.  Of  the  842  dairy 
farms  in  the  County,  33  per  cent  are  producing  tuberculin  tested  and  19  per 
cent  Accredited  milk. 

(ii)  Sampling.— The  results  of  samples  taken  during  the  year  were  as 
follows  : — 


No.  taken 

Satisfied 

Tests 

Did  not 
satisfy 
Tests 

Tuberculin  Tested . 

1,244 

1,016 

228 

Accredited 

866 

680 

186 

Totals 

2,110 

1,696 

414 

The  number  of  samples  satisfying  the  prescribed  standard  was  considerably 
greater  than  the  previous  year. 

Up  to  September,  1948,  all  samples  were  submitted  to  both  the  methylene 
blue  and  coliform  tests.  For  some  time  it  had  been  noticed  that  although  many 
samples  were  passing  the  methylene  blue  test  the  milk  failed  the  coliform  test 
and  thus  failed  to  comply  with  the  prescribed  standard.  Detailed  investiga- 
tions were  made  at  the  farms  concerned  but  in  a large  number  of  cases  little 
was  found  to  account  for  the  unsatisfactory  samples.  It  was,  therefore,  decided 
that  wherever  coliforms  were  demonstrated  in  a milk  the  organisms  should 
be  typed  into  faecal  and  non-faecal  groups.  This  examination  revealed  that 
of  the  sixty-five  samples  showing  evidence  of  coliforms,  only  3 per  cent  were 
in  fact  of  the  faecal  type.  The  majority  were  harmless  and  only  where  the  coli- 
forms were  present  in  sufficiently  heavy  numbers  had  the  methylene  blue 
test  been  adversely  affected. 

During  the  last  four  months  of  the  year,  therefore,  the  coliform  test  was 
dropped  for  normal  routine  testing.  It  was  decided,  however,  to  keep  the  test 
for  one  routine  test  per  year,  for  pre-licence  samples,  and  also  for  special 
occasions  where  the  farm  conditions  were  found  to  be  unsatisfactory.  This 
procedure  was  found  to  work  well.  Thanks  are  due  to  the  Laboratory  Service 
which  kindly  undertook  the  extra  work  of  typing  organisms. 

(iii)  Tuberculin  Testing  of  Licensed  Herds. — From  the  reports  of  the 
Divisional  Veterinary  Inspector,  Animal  Health  Division,  Ministry  of  Agricul- 
ture and  Fisheries,  it  is  noted  that  of  27,655  animals  submitted  to  the  tuberculin 
test  only  137  (0-5  per  cent)  reacted  and  had  to  be  removed  from  the  herd. 
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In  following  up  the  removal  of  reactors  it  is  pleasing  to  find  that  the  large 
majority  of  producers  are  sending  these  animals  for  slaughter  rather  than 
passing  them  on  to  continue  producing  milk  elsewhere.  If  tuberculosis  is  to  be 
eradicated  from  herds  in  this  country  it  is  essential  that  a more  positive  policy 
should  be  adopted.  With  regard  to  reactors  to  the  tuberculin  test  my  own  view 
is  that  all  reactors  should  be  branded  and  either  slaughtered — suitable  com- 
pensation could  well  be  paid  in  the  early  stages  of  such  a scheme — or  that  the 
animals  should  be  kept  in  controlled  herds,  and  the  milk  subjected  to  pasteuriza- 
tion. The  voluntary  acceptance  of  the  more  important  side  of  this  policy 
on  the  part  of  a large  body  of  producers  is  very  gratifying. 

(b)  Milk  in  Schools  Scheme. 

The  following  table  shows  the  number  of  school  departments,  nursery 
schools,  and  day  nurseries  taking  the  various  grades  of  milk  and  the  number  of 
dealers  supplying  under  the  scheme  : — 

Table  28. 


Dealers 

Grade  of  Milk 

School 

Departments 

Nurseries 

52 

Pasteurized 

226 

27 

15 

Heat-treated 

68 

7 

11 

Tuberculin  Tested 

31 

3 

1* 

Accredited 

1 

— 

Totals 

326 

37 

* Pending  tuberculin  tested. 


It  will  be  noticed  that  the  whole  of  the  milk  is  either  pasteurized,  heat- 
treated,  or  tuberculin  tested  with  the  exception  of  one  school  which  at  the  end 
of  the  year  was  still  being  supplied  with  Accredited  milk.  This  producer 
had,  in  fact,  applied  for  a tuberculin-tested  licence  just  before  the  end  of 
the  year  and  the  licence  was  issued  early  in  1949. 

Sampling  of  School  Milk. — Samples  under  this  scheme  are  taken  direct  at 
the  school  or  nursery.  Each  dealer  is  sampled  approximately  twice  per  term, 
except  where  the  dealer  supplies  a number  of  schools  more  frequent  samples 
are  taken.  The  following  table  shows  results  of  samples. 

Table  29. 


No.  of 
Samples 

Phosphatase 

Test 

Bacteriological 

Examination 

Methylene  Blue  Test 

Pass 

Fail 

Pass 

Fail 

Pasteurized  and  Heat- 

treated  Milk 

488 

454 

34 

463 

24 

Tuberculin -tested  Milk  . 

119 

— 

— 

97 

22 

Accredited  Milk  . 

6 

— 



6 

— 

In  total  these  sample  results  can  be  considered  as  very  satisfactory. 

In  the  case  of  two  dealers  receiving  pasteurized  milk  in  bulk  and  bottling 
on  their  own  premises  three  consecutive  unsatisfactory  phosphatase  results  were 
obtained  and  the  approvals  to  supply  the  schools  were  withdrawn. 

In  the  early  part  of  the  year  approval  of  a non-designated  supply  was  also 
withdrawn  because  the  dealer  could  not  supply  one  of  the  approved  grades  of 
milk.  In  general,  however,  the  changeover  to  pasteurized,  heat-treated,  or 
tuberculin-tested  milk  has  worked  very  smoothly.  The  policy  has  been  to 
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try  and  encourage  existing  suppliers  to  the  schools  to  change  to  an  approved 
grade,  and  thus  to  improve  the  general  local  milk  supply  rather  than  to  cancel 
approvals  immediately,  and  substitute  other  dealers.  It  is  well  to  remember 
that  many  of  the  early  suppliers  of  school  milk  did  so  at  a time  when  the 
financial  return  was  doubtful  and  when  no  one  else  would  take  on  the  work. 
These  people  were  the  pioneers  of  the  scheme  and  I like  to  think  they  are  still 
interested  and  carrying  on. 

(c)  Defence  Regulation  55  G. 

In  connection  with  the  scheme  whereby  the  Ministry  of  Food  approve  of 
operators  carrying  on  the  process  of  pasteurization  or  heat-treatment  of  milk 
the  County  Council  continued  to  act  as  agents  for  the  Ministry  undertaking 
sampling  and  supervision  of  plants  in  co-operation  with  the  Sanitary  Inspectors 
in  the  Countjr.  The  scheme  continued  to  work  quite  well. 

During  the  year  one  approval  in  respect  of  a dairy  operating  the  " flash  ” 
process  for  the  heat-treatment  of  milk  was  withdrawn  following  the  sale  and 
closing  of  the  dairy.  At  the  end  of  the  year  there  were  sixteen  approved  plants 
in  the  County  including  ten  pasteurizing  establishments.  The  figures  do  not 
include  St.  Albans  and  Watford  which  are  seperate  Food  and  Drugs 
Authorities. 

The  results  of  samples  taken  during  the  year  are  set  out  in  the  following 
table  : — 

Table  30. 


Type  of  Plant. 

No.  of 
Samples 

Phosphatase 

Test 

Bacteriological 

Examination 

Methylene  Blue  Test 

Pass 

Fail 

Pass 

Fail 

Pasteurizing 

220 

208 

11 

210 

10 

Heat-treatment 

119 

103 

16 

108 

10 

Totals 

339 

311 

27 

318 

20 

Of  the  ten  pasteurizing  plants,  four  are  of  the  H.T.S.T.  type  and  the 
remaining  six  of  the  holder  type. 

Of  the  six  heat-treatment  plants  all  are  of  the  holder  type. 


The  following  analysis  of  sample  results  from  the  different  types  of  plants 
is  very  interesting. 

Percentage  of  Failing  Samples. 
Phosphatase  Bacteriological 

Test.  Examination. 


H.T.S.T.  (all  pasteurized) 

Holder  plants  which  are  licensed  as 
pasteurizing  establishments 
Holder  plants  operating  as  heat-treatment 
plants  ...... 

Percentage  of  all  holder  plants 


0/  0/ 

/o  /o 


Nil 

4*7 

9-2 

4-8 

17-2 

10-2 

12-7 

7-2 

These  results  show  up  the  H.T.S.T.  plants  operating  under  a pasteurizing 
licence  in  a very  good  light,  particularly  with  regard  to  the  phosphatase  test, 
that  is  the  safe  milk  angle.  The  bacteriological  figures  are  also  very  satisfactory. 

The  results  from  the  holder  method  are  not  so  satisfactory  and  in  fact  the 
figures  for  this  type  of  plant  which  is  not  licensed  as  a pasteurizing  establish- 
ment are  high.  The  majority  of  the  samples  failing  to  pass  the  phosphatase 
test  were,  however,  from  three  plants.  In  one  of  these  the  system  was  known 
to  be  greatly  dependent  upon  the  human  factor,  and  arrangements  were 
well  in  hand  by  the  end  of  the  year  for  a new  H.T.S.T.  plant  to  be  installed. 
In  another  case  the  plant  broke  down  during  the  year  and  great  difficulty  was 
found  in  obtaining  replacements. 
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The  results  from  the  heat-treatment  plants  confirm  the  previous  year’s 
findings  of  the  unreliability  of  these  plants  and  it  is  gratifying  to  note  that  under 
the  new  legislation  that  the  term  heat-treatment  is  being  dropped  and  all  plants 
heat-treating  milk  must  have  a pasteurizing  licence. 

(d)  Food  and  Drugs  Act,  1938,  Section  25 — Biological  Sampling  of  Milk  for 

Tuberculosis . 

The  scheme  for  taking  a sample  every  nine  months  from  each  accredited 
and  non-designated  herd  in  the  County  for  guinea-pig  inoculation  for  the 
presence  of  tubercle  bacilli  carried  on  throughout  the  year. 

The  samples  are  taken  at  the  farm  only  as  it  is  considered  that  sampling 
elsewhere  leads  to  many  difficulties  in  following  up  and  is,  therefore,  a waste  of 
time.  At  the  time  of  the  visit  a record  of  the  cows  in  milk  and  the  number  dry 
is  made. 

The  following  table  shows  the  results  of  sampling  during  the  year. 

Table  31. 


No.  of 
Tests 
completed 

Definite 

Results 

No.  of 
Cows 
Sampled 

Total  No.  of 
Samples 

Tests 

incomplete 

Positive 

Negative 

Herd 

Average 

Accredited 

274 

24 

250 

16 

6*4% 

234 

5,080 

20 

Non-designated 

629 

56 

573 

14 

2-44% 

559 

5,848 

10 

Totals  903 

80 

823 

30 

3-65% 

793 

10,928 

12 

Notes. — (i)  The  number  of  incomplete  tests  relate  to  those  cases  where  the  guinea-pig 
died  prematurely  and  the  laboratory  was,  therefore,  unable  to  give  a 
definite  result.  Such  samples  are  always  repeated.  The  samples  are 
excluded  for  the  purpose  of  percentages  and  the  number  of  cows 
sampled. 

(ii)  There  were  2,822  dry  cows  at  the  time  of  sampling. 

In  addition  to  the  County  sampling  scheme  two  samples  taken  by  outside 
authorities  of  milk  produced  in  Hertfordshire  were  reported  as  positive. 

All  the  thirty- two  positive  cases  were  reported  to  the  Divisional  Veterinary 
Inspector,  Ministry  of  Agriculture  and  Fisheries  for  following  up.  As  a result 
twenty  animals  (eleven  from  accredited  and  nine  from  non-designated  herds) 
were  found  to  be  secreting  tuberculous  milk  and  were  accordingly  slaughtered 
under  the  provisions  of  the  Tuberculosis  Order,  1938. 

A tuberculous  cow  was  not  found  in  every  case  where  a positive  sample 
result  had  been  obtained.  The  reason  for  this  is  that  a period  of  six  weeks 
usually  elapses  between  the  date  of  sampling  and  the  visit  by  the  Veterinary 
Inspector,  and  in  the  meantime  the  producer  acting  independently  may  have 
sent  suspected  animals  for  slaughter.  In  the  course  of  dealing  with  the  above 
cases  it  was  in  fact  found  that  twelve  cows  from  accredited  herds  and  nine 
from  non-designated  herds  had  been  so  removed.  The  clinical  symptoms 
and  post-mortem  reports  on  these  animals  were  suspicious  of  tuberculosis. 

An  analysis  of  these  figures  shows  that  of  the  10,928  cows  sampled  one  in 
every  546  was  officially  slaughtered  under  the  Tuberculosis  Order  (one  in  462 
from  accredited  herds  and  one  in  694  from  non-designated  herds).  Adding 
together  the  number  of  cows  slaughtered  under  the  Tuberculosis  Order  with  the 
number  slaughtered  privately  it  is  shown  that  one  in  every  226  was  slaughtered 
(one  in  221  from  accredited  herds  and  one  in  325  from  non-designated  herds). 

[e)  Undulant  Fever. 

No  case  of  undulant  fever  was  notified  during  the  year. 

The  biological  sampling  scheme  referred  to  in  paragraph  (d)  is  primarily 
for  tuberculosis,  but  at  one  laboratory,  i.e.  Cambridge,  examination  for  Brucella 
abortus,  the  causative  organism  of  undulant  fever  in  man,  was  also  carried 
out.  Of  the  343  samples  examined  at  this  laboratory  thirty-eight  (11  per  cent) 
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were  reported  as  positive.  These  thirty-eight  samples  related  to  thirty-four 
farms,  four  being  reported  twice  during  the  year.  Of  the  accredited  herds 
sampled  15  per  cent  were  positive  and  of  the  non-designated  herds  9 per  cent 
were  positive. 

Five  other  positive  results  involving  four  farms  were  received  from  other 
laboratories. 

The  law  relating  to  milk  and  dairies  as  existing  in  1948  was  notoriously 
difficult  when  dealing  with  milk  supplies  infected  with  Brucella  abortus.  It 
was,  therefore,  decided  to  carry  out  inquiries  at  the  farms  involved  mainly  in 
an  advisory  capacity  and  to  try  and  get  the  co-operation  of  the  producer 
concerned. 

Inquiries  were  made  under  four  main  heads — {a)  the  histoty  of  any  out- 
breaks of  contagious  abortion  on  the  farm  or  occasional  “ slipped  calves  ” ; 
(, b ) whether  vaccination  was  carried  out  ; (c)  whether  the  herd  was  blood  tested, 
and  (d)  disposal  of  the  milk. 

Of  the  thirty-eight  farms  visited,  in  twelve  cases  there  was  a history 
of  an  outbreak  of  abortion.  The  most  recent  outbreak  was  two  years  previously 
and  the  oldest  that  could  be  remembered  was  ten  years.  In  three  cases  there 
had  been  occasional  slipped  calves.  This  does  not  represent  an  accurate  history, 
however,  as  eight  of  the  herds  came  in  the  category  of  “ hying  ”,  whilst  in  seven 
cases  it  has  been  the  practice  to  “ buy-in  ” cows  in  milk.  The  history  of  additions 
to  such  herds  could  not  be  ascertained. 

In  one  case  only  was  the  herd  blood  tested. 

V accination  as  a preventive  measure  was  carried  out  in  only  seven  cases. 

In  twenty-nine  cases  the  milk  was  sent  away  for  heat-treatment.  In 
nine  instances  it  was  consumed  in  the  raw  state,  and  in  only  one  of  these  cases 
was  it  possible  to  arrange  for  the  milk  to  be  heat-treated.  In  the  other  cases 
there  were  financial  difficulties  to  such  a procedure. 

The  experience  in  the  case  of  one  herd  is  interesting.  Towards  the  end  of 
the  year  a positive  result  was  notified  from  a herd  of  thirty-two  cows.  The  milk 
was  being  heat-treated  before  sale,  but  a tuberculin  tested  licence  was  pending, 
and  it  was  likely  that  the  milk  would  then  be  bottled  and  sold  in  the  raw 
state.  The  owner  was  most  co-operative,  and  it  was  decided  to  make  the 
investigations  as  complete  as  possible. 

Inquiry  showed  that  there  had  been  an  outbreak  of  contagious  abortion 
on  the  farm  in  1946  and  that  there  had  been  occasional  slipped  calves  since  then. 
Blood-testing  had  been  done  in  those  cases  where  there  was  a history  of  prema- 
ture calving  all  with  negative  results.  Vaccination  of  all  calves,  heifers  coming 
into  milk,  and  many  of  the  older  cows  had  been  recently  carried  out  by  the 
private  Veterinary  Surgeon. 

Contact  was  made  with  the  Divisional  Veterinary  Inspector  and  the 
private  Veterinary  Surgeon  and  group  and  separate  samples  of  milk  were  taken 
from  all  the  milch  cows  as  well  as  specimens  of  blood,  all  of  which  were  examined 
at  the  Cambridge  laboratory.  The  results  were  extremely  complicated  and 
confused.  The  milk  samples  were  taken  approximately  two  months  after 
the  original  positive  report,  and  although  a number  of  samples  gave  positive 
whey  agglutinations  all  were  negative  on  serological  evidence  to  Brucella  abortus. 
The  blood  samples  were  taken  about  a fortnight  later  still  and  a number  of 
positives  were  obtained,  one  cow  giving  a positive  agglutination  in  a dilution  of 
1/1,000.  As  the  clinical  examination  had  showed  some  enlargement  of  the 
supramammary  gland,  the  producer  conferred  with  his  Veterinary  Surgeon 
and  decided  to  have  the  animal  slaughtered — this  was  done  at  considerable 
financial  loss.  The  biological  report  on  the  milk  from  this  animal  was  subse- 
quently returned  as  negative  ; the  probable  explanation  is  that  the  animal 
secreted  Brucella  abortus  intermittently. 

One  other  animal  whose  blood  gave  a positive  agglutination  of  1/500 
was  later  on  slaughtered  by  the  producer  on  the  advice  of  the  Veterinary 
Surgeon.  In  this  case  also  the  milk  taken  was  negative  on  biological  sampling. 

Following  the  removal  of  these  two  cows  further  samples  were  taken  from 
the  remaining  cows  in  milk.  All  samples  gave  a positive  whey  agglutination 
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but  all  were  negative  on  biological  examination  and  it  is  hoped  that  the  cause 
of  the  trouble  has  been  removed. 

This  case  demonstrated  how  involved  an  investigation  can  become  in 
dealing  with  an  infection  like  Brucella  abortus  which  can  be  secreted  inter- 
mittently. Much  of  the  information  was  contradictory — the  whey  agglutination 
test  in  particular  was  proved  to  be  most  unreliable.  The  results  were  obtained 
by  teamwork  on  the  part  of  the  Divisional  Veterinary  Inspector,  the  private 
Veterinary  Surgeon,  the  laboratory  and  the  County  staff,  but  of  course,  without 
the  willingness  of  the  producer  very  little  could  have  been  achieved. 

2.  Housing. 

Rural  Housing  Survey. 

The  survey  of  rural  housing  conditions  was  continued  by  Rural  District 
Councils  and  by  the  end  of  the  year  89  per  cent  of  the  houses  had  been  inspected. 
Five  of  the  eleven  rural  districts  had  in  fact  completed  their  survey. 

Table  31  gives  details  of  results  in  each  district. 

Table  32. 


Rural 

District. 

T otal  No. 
of  houses 
to  be 

inspected. 

T otal  No. 
inspected 
at 

31.12.48 

1. 

2. 

Classification. 

3. 

4*. 

5. 

Berkhamsted 

1,109 

933 

273  (29-3%) 

89  (9-5%) 

463  (49-6%) 

— 

108  (11-6%) 

Braughing  . 

1,850 

1,621 

224  (13-8%) 

290  (17-9%) 

755  (46-6%) 

— 

352  (21-7%) 

Elstree 

1,503 

1,503 

1,338  (89-0%)  — 

65  (4-3%) 

6 (0-4%) 

94  (6-3%) 

Hatfield 

4,122 

4,122 

418  (10-1%) 

1,670  (40  -5%) 

1,628  (39-5%) 

— 

406  (9-9%) 

Heme!  Hempstead 

2,279 

2,213 

700  (31-6%) 

566  (25-6%) 

540  (24-4%) 

34  (1-5%) 

373  (16-9%) 

Hertford 

1,950 

1,744 

457  (26-2%) 

384  (22-0%) 

739  (42-4%) 

— 

164  (9-4%) 

Hitchin 

5,229 

5,229 

1,709  (32-7%) 

1,919  (36-7%) 

1,250  (23-9%) 

— 

351  (6-7%) 

St.  Albans  . 

4,558 

4, 558 

3,376  (74-1%) 

810  (17-8%) 

— 

372  (8-1%) 

Ware  . 

2,100 

1,591 

453  (28-5%) 

515  (32-3%) 

307  (19-3%) 

— 

316  (19-9%) 

Watford 

3,400 

1,432 

1,273  (88-9%) 

95  (6-6%) 

22  (1-6%) 

42  (2-9%) 

Welwyn 

1,002 

1,001 

112  (11-2%) 

118  (11-7%) 

657  (65-7%) 

— 

114  (11-4%) 

V 

y 

Whole  County 

29,102 

25,947 

(89-2%) 

15,884  (61-2%) 

7,309  (28-2%) 

62  (0-2%) 

2,692  (10-4%) 

* Classification  4 is  provisional  only — houses  in  Classes  3 and  5 will  be  reviewed  on  completion  of  survey. 


The  scheme  inaugurated  by  the  County  Council  to  assist  District  Councils 
to  carry  out  the  survey,  referred  to  in  previous  reports,  continued  during  the 
year.  One  additional  authority  applied  to  come  into  the  scheme,  thus  making 
four  in  all.  One  of  the  temporary  Housing  Officers  resigned  in  November, 
and  in  view  of  the  fact  that  the  survey  was  nearing  completion  the  post  was  not 
filled.  The  work  was  continued  by  the  remaining  Officer. 

A meeting  of  the  technical  panel  of  the  Joint  Advisory  Committee  was 
held  during  the  year  to  discuss  progress  of  the  survey,  and  various  problems 
arising  from  the  work.  A schedule  of  items  was  agreed  upon  as  forming  a basis 
for  urgent  repair  work. 

The  following  extract  from  a report  by  the  panel  reflects  the  general 
concern  over  the  ever-increasing  number  of  sub-standard  houses  : — 

“ Many  houses  in  the  County  are  becoming  totally  unfit  for  human 
habitation  and  from  the  public  health  point  of  view  rehousing  is  essential. 
It  is  a matter  of  concern  that  families  are  living  in  such  unsatisfactory 
conditions,  but  under  present  circumstances  there  appears  little  hope  of 
any  large-scale  remedy.  It  is  estimated  that  it  may  be  ten  years  before  the 
general  applications  for  new  houses  are  satisfied  and  this  means  that  it  may 
be  ten  years  before  demolition  of  condemned  houses  can  be  started  to  any 
extent. 
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In  a number  of  districts  steps  are  being  taken  to  prevent  the  reoccupa- 
tion of  some  of  the  worst  houses — in  one  area  by  prescribing  a Clearance 
Area  and  requiring  the  owner  to  demolish — in  others  by  agreement  with 
the  owners  to  close  and  partially  dismantle  the  houses.  In  such  cases,  of 
course,  it  is  necessary  for  the  local  authority  to  rehouse  the  tenants. 

One  of  the  problems  confronting  authorities  in  asking  for  improve- 
ments to  existing  houses  in  many  cases  is  the  low  rental  being  charged  as 
compared  with  the  high  cost  of  present-day  repairs  together  with  the 
knowledge  that  even  after  expenditure  on  repairs  the  house  will  still  be 
sub-standard  and  ultimately  included  for  demolition. 

Some  authorities  are  requisitioning  houses  after  rehousing  the  tenants 
and  patching  up  to  give  a house  a little  longer  life.  Other  authorities 
are  purchasing  houses  after  negotiating  with  the  owners  and  are  spending 
money  on  urgent  repairs  to  give  the  house  a further  life  of  five  years.” 

New  Housing. 

The  following  table  shows  the  position  regarding  new  housing  provided 
by  local  authorities  in  the  County  at  the  31st  December,  1948.  It  is  taken  from 
the  Ministry  of  Health  Housing  Return. 

Table  33. 


District 

Permanent  Housing 

Temporary  Housing 

No.  Under 
Construction 

Completed 

No.  Under 
Construction 

Completed 

Boroughs. 

Hemel  Hempstead 

115 

212 

- — 

50 

Hertford  .... 

57 

75 

— 

50 

St.  Albans  .... 

186 

440 

— 

109 

Watford  .... 

256 

466 

— 

100 

Urban  Districts. 

Baldock  .... 

10 

160 

— 

— 

Barnet  .... 

82 

84 

— 

100 

Berkhamsted 

70 

24 

— 

30 

Bishop’s  Stortford 

8 

220 

— 

85 

Bushey  .... 

58 

109 

— 

50 

Cheshunt  .... 

154 

200 

— 

135 

Chorleywood 

10 

38 

— 

— 

East  Barnet 

171 

283 

— 

50 

Harpenden  .... 

42 

179 

— 

25 

Hitchin  .... 

52 

137 

— 

50 

Hoddesdon 

54 

104 

— 

38 

Letchworth 

208 

185 

— 

50 

Rickmansworth  . 

43 

389 

— 

100 

Royston  .... 

18 

62 

— 

— 

Sawbridgeworth  . 

30 

35 

— - 

10 

Stevenage  .... 

18 

138 

— 

20 

Tring  .... 

2 

82 

— 

' — - - 

Ware  ..... 

21 

105 

— 

13 

Welwyn  Garden  City  . 

69 

209 

— 

150 

Rural  Districts. 

Berkhamsted 

30 

26 

— 

— 

Braughing  .... 

35 

201 

• — 

— 

Elstree  .... 

111 

458 

— 

100 

Hatfield  .... 

76 

90 

— 

66 

Hemel  Hempstead 

10 

82 

— 

35 

Hertford  .... 

42 

116 

— 

— 

Hitchin  .... 

86 

148 

— 

38 

St.  Albans  .... 

88 

161 

— 

6 

Ware  ..... 

102 

92 

— 

— 

Watford  .... 

54 

100 

— 

50 

Welwyn  .... 

27 

29 

— 

46 

Total 

2,395 

5,439 

— 

1,556 

62 


3.  Swimming  Baths. 

The  scheme  for  approving  and  sampling  of  swimming  baths  used  by 
schools  continued.  One  hundred  and  fifteen  samples  were  taken  from  the 
twenty-one  baths  approved  in  the  County  ; 101  being  satisfactory,  three  of 
doubtful  quality  and  eleven  unsatisfactory.  No  uniform  standard  is  used  by 
the  various  laboratories  carrying  out  the  tests,  but  in  general  the  water  is 
required  to  be  equal  to  a reasonable  drinking  water  supply.  The  results  can, 
therefore,  be  regarded  as  very  satisfactory. 

The  sampling  and  control  of  the  three  baths  used  by  Hertfordshire  children 
but  situated  outside  the  County  was  covered  by  the  local  authority  concerned. 

4.  River  Lee. 

The  condition  of  the  River  Lee  as  it  enters  Hertfordshire  and  for  some 
miles  downstream  showed  little  improvement  during  the  year. 

Action  by  the  County  Council  and  Local  Authorities  concerned  was 
suspended  following  the  serving  of  a notice  by  Lord  Brocket,  a private  riparian 
owner,  upon  the  Luton  Corporation  as  the  owners  of  a large  sewage  disposal 
works  sited  upstream.  The  action  was  heard  in  July,  1948,  and  judgment  was 
given  for  Lord  Brocket  as  follows  : — 

“ THIS  COURT  DOTH  ORDE,R  that  the  Defendants  be  restrained 
from  causing  or  permitting  (whether  by  their  agents  or  servants  or  work- 
men or  otherwise)  any  matter  or  substance  (whether  liquid  or  solid) 
to  flow  or  pass  into  the  River  Lee  either  from  the  present  outfall  of  the 
Defendants’  Sewage  Works  at  Luton  in  the  County  of  Bedford  or  by  any 
other  outfall  or  channel  unless  and  until  the  same  shall  have  been  so 
treated  and  purified  as  (a)  not  to  pollute  the  water  in  any  part  of  the  said 
River  where  its  bed  adjoins  on  one  or  both  of  its  banks  the  Plaintiffs’ 
Brocket  Estate  mentioned  in  the  Statement  of  Claim  or  the  water  in  the 
lakes  on  the  said  estate  and  (b)  not  to  occasion  the  accumulation  in  the  bed 
of  the  said  River  or  the  bed  of  the  said  lakes  or  on  the  banks  of  the  said 
River  or  of  the  said  lakes  of  any  such  solid  matter  or  substance  so  and 
in  such  manner  as  (in  any  such  case)  to  be  a nuisance  or  cause  of  injury 
to  the  Plaintiffs  or  either  of  them  or  their  sequels  in  title  or  their  tenants 
owners  or  occupiers  of  the  said  estate  or  any  part  thereof  or  to  any  of  such 
persons.” 

It  was  ordered  that  the  operation  of  the  injunction  be  suspended  for  the 
period  of  one  year  and  eleven  months  from  the  date  of  the  Order  (30th 
July,  1948). 

One  other  riparian  owner  then  applied  to  the  Court  for  an  injunction  in 
respect  of  his  own  land  situated  just  inside  the  Hertfordshire  boundary,  and 
adjoining  the  river.  This  was  granted  on  similar  terms  to  the  above. 

5.  Sanitary  Accommodation  at  Schools. 

A survey  of  the  245  primary  schools  showed  that  the  majority  had  water- 
borne sanitation,  but  that  there  were  forty-eight  cases  where  this  was  not  so. 
Of  these,  twelve  schools  had  chemical  closets  and  the  remaining  thirty-six 
had  pails. 

Investigations  were  made  at  the  thirty-six  schools  with  pails.  The  problem 
in  each  case  was  approached  with  the  idea  that  a water  carriage  system  is  the 
only  real  satisfactory  scheme  for  schools. 

In  the  case  of  twenty-five  schools  it  was  considered  that  conversion  to 
w.c.s  should  be  carried  out  in  the  near  future  in  view  of  convenient  local 
services,  e.g.  piped  water  supplies  and  sewers.  In  four  other  cases  conversion 
would  be  possible  after  these  services  had  been  provided. 

In  three  cases  it  was  considered  that  pails  should  be  converted  to  chemical 
closets.  In  general,  however,  it  is  felt  that  although  chemical  closets  have  certain 
superficial  attractions  they  are  not  suitable  for  general  installation  in  schools. 

In  the  remaining  four  schools  it  was  decided  to  leave  conditions  as  they 
were  at  least  for  the  time  being.  Sewers  are  not  likely  to  be  available  for  many 
years  to  come  and  tank  treatment  to  dispose  of  the  sewage  is  difficult.  One 
of  these  schools  has  in  fact  since  been  closed. 


6.  Refuse  Dumps. 

At  the  end  of  the  year  there  were  twenty-six  sites  in  the  County  licensed 
by  the  County  Council  and  Local  Authority  for  the  reception  of  various  types  of 
material.  Four  of  the  dumps  received  household  refuse,  three  destructor 
screenings,  eighteen  non-putrescible  material,  and  one  road  metalling  only. 

Six  new  licences  were  issued  in  1948,  one  for  household  refuse,  one  for 
destructor  screenings,  and  four  for  non-putrescible  material. 

Three  sites  were  closed  during  the  year.  At  two  of  these  the  final  result 
was  very  good  and  the  land  was  brought  back  into  agricultural  use. 

Dumping  is  generally  carried  out  into  existing  or  old  gravel  workings. 
In  the  Lee  Valley  and  the  Colne  Valley  there  is  a high  water  table,  and  at  six 
of  the  sites  refuse  excluding  household  or  other  putrescible  material  is  being 
tipped  into  water.  It  has  therefore  been  possible  to  observe  in  varying  circum- 
stances the  effects  of  such  tipping. 

At  one  site,  as  filling  was  nearing  completion,  the  water  seemed  to  break 
down,  turned  grey,  and  then  black.  A faint  smell  of  sulphuretted  hydrogen 
was  noticeable,  and  samples  showed  considerable  pollution  by  matter  in 
suspension,  mineral  constituents  in  solution,  including  sulphates,  and  organic 
matter,  with  a lack  of  oxygen.  Fortunately  it  was  possible  to  quickly  fill  the 
remaining  water  area  and  no  further  nuisance  arose. 

An  adjoining  pit  was  then  selected  for  experimental  filling.  The  water 
covered  a considerable  area.  At  the  start  a small  portion  was  sealed  off  by 
forming  a narrow  gravel  barrier  across  the  water.  The  water  inside  the  barrier 
quickly  deteriorated,  becoming  in  much  the  same  state  as  mentioned  above, 
but  the  water  on  the  other  side  remained  of  good  quality.  The  sealed  off 
portion  was  quickly  filled  in  and  tipping  then  continued  in  the  main  water  area. 
Here  the  water  remained  of  good  quality  for  a long  period  and  only  deteriorated 
when  filling  was  nearing  completion. 

At  another  site  filling  of  a twenty-two  acre  pit  was  nearing  completion. 
Previously  no  adverse  effect  on  the  water  had  been  noticeable,  but  the  water 
suddenly  deteriorated  and  darkened.  The  Company  commenced  pumping 
and  aeration  and  in  a few  days  the  oxygen  figures  showed  great  improvement 
and  the  water  recovered  its  clarity.  It  was  estimated  that  the  whole  quantity 
of  5,000,000  gallons  of  water  was  completely  turned  round  every  three  days. 

It  has  always  been  accepted  that  household  refuse  should  not  be  deposited 
in  water.  Experience  with  non-putrescible  material  as  mentioned  above  shows 
that  when  the  water  area  becomes  small  in  relation  to  the  quantity  of  material 
and  becomes  confined  in  “ pockets  ” with  little  aeration  deterioration  of  the 
water  will  quickly  follow.  When  the  pollution  reaches  such  a stage  that  the 
oxygen  is  practically  used  up  the  water  is  in  a condition  to  favour  the  activities 
of  the  anaerobic  sulphate  reducing  bacteria,  vibrio  desulphuricans,  with  the 
consequent  liberation  of  excess  sulphuretted  hydrogen. 

In  none  of  the  cases  mentioned  was  there  a serious  nuisance  from  smell, 
and  in  all  instances  it  was  possible  to  quickly  cover  the  remaining  water  area. 
The  polluted  water  was  confined  to  a localized  area  where  tipping  was  in  progress 
and  other  water  areas  separated  by  a few  feet  of  gravel  barrier  were  not  affected. 

Various  methods  of  treating  the  water  to  prevent  a nuisance  were  con- 
sidered. Although  treating  with  chemicals,  e.g.  chloride  of  lime,  the  addition 
of  alkali  or  acid  to  alter  pH  values,  etc.,  may  be  effective  in  theory  and  on  a small 
scale,  these  methods  are  impossible  to  carry  out  in  practice  with  large  quantities 
of  water  and  with  an  ever  changing  polluting  medium.  Rather  one  must  try 
and  assist  the  natural  recuperative  powers  of  water,  and  it  was  evident  that 
aeration  and  movement  by  pumping  were  really  effective  and  can  be  regarded 
as  the  only  practical  solution. 

General. 

The  problem  of  household  refuse  disposal  in  the  County  will  have  to  be 
considered  in  the  future.  Only  half  the  local  authorities  in  the  County  have 
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adequate  facilities  in  their  own  area  for  more  than  five  years  in  advance.  In 
addition  the  needs  of  the  New  Towns  must  be  catered  for  and  the  proximity 
of  the  County  to  the  London  area  may  lead  to  a further  request  from  these 
outside  authorities  for  disposal  facilities.  Additional  sites  will  therefore  have 
to  be  found  in  the  County. 

There  are  11,000  acres  of  existing  and  proposed  gravel  workings  in  the 
County  which  are  considered  essential  for  the  supply  of  building  materials  for 
the  New  Towns  and  the  London  area  and  one  solution  for  reinstating  the  ground 
may  be  to  fill  some  of  the  pits  with  refuse.  Although  many  of  the  pits  are 
filled  with  water  and  disposal  of  household  refuse  will  be  impossible,  sufficient 
dry  pits  should  be  available. 

One  difficulty  in  the  establishment  of  future  large  refuse  disposal  sites  is 
the  fear  of  polluting  water  supplies,  particularly  where  water  bearing-strata  are 
exposed.  In  order  to  cater  for  the  increasing  population  in  the  County  additional 
wells  are  being  sunk  and  an  increased  yield  is  being  demanded  of  many  of 
the  existing  wells  so  enlarging  the  “ pulling  ” area  of  these  wells.  The  Water 
Companies  are  in  fact  extending  the  scope  of  their  activities  over  a very  wide 
field. 

Within  the  near  future  the  relative  cost  and  merits  of  bringing  water  from 
a safe  distance  against  taking  refuse  to  a safe  disposal  site  will  have  to  be 
considered.  The  above  comments  must  be  regarded  only  as  an  indication  of  the 
problem  and  the  subject  will  have  to  be  very  carefully  investigated. 

7.  Food  and  Drugs  Act,  1938. 

The  work  in  relation  to  the  sale  of  food  under  the  above  Act  is  carried  out 
by  the  Inspectors  appointed  for  the  purpose.  Analyses  of  samples  taken  are 
made  by  the  County  Analyst  of  the  Analytical  Laboratory,  Peak  House,  20 
Eastcheap,  London,  E.C.  3,  from  whose  reports  Table  34  has  been  compiled. 


Table  34. 

FOOD  AND  DRUGS  ACT , 1938. 
Samples  Submitted  for  Analysis — 1948. 


Samples 

analysed 

Samples 

unsatis- 

factory 

Acetic  Acid  Solution  ...... 

1 

1 

Ammoniated  Tincture  of  Quinine  .... 

1 

— 

Apple  Juice  ....... 

1 

— 

Arrowroot  ....... 

6 

2 

Baking  Powder  ....... 

4 

— 

Banana  Bar  ....... 

1 

— 

Barley  Flake  ....... 

1 

— 

Bismuth  Lozenges  ...... 

1 

— 

Bread  . . . . . . 

3 

— 

Bread  Improver  . . . ♦ . 

2 

— 

Butter  ........ 

1 

— 

Cake  Mixture — Coconut  ..... 

1 

1 

Camphorated  Oil  ...... 

1 

— 

Caramel  Colouring  ...... 

1 

— 

Carbolic  Acid  Disinfectant  .... 

1 

— 

Chocolate  Flavour  Spread  Powder 

1 

— 

Chocolate  Malt  Spread  ..... 

1 

— 

Cocoa  ........ 

2 

— 

Cod  Liver  Oil  . . . . 

1 

— 

Coffee  ........ 

2 

— 

Coffee  and  Chicory  Essence  .... 

1 

— - 

Curry  Powder  ....... 

1 

— 

Custard  Powder  ...... 

1 

— 

Dates  ........ 

1 

— 

Fat  ........ 

1 

— ■ 

' 

Samples 

analysed 

Samples 

unsatis- 

factory 

Fat— sweetened  ...... 

1 



Fish  Balls  ........ 

1 

•. 

Fish  Paste  ....... 

1 



Forcemeat  ....... 

2 

2 

Fruit  Cake  ....... 

1 



Gee’s  Linctus  ....... 

1 

- . 

Gelatine  ........ 

1 

— 

Ginger — -ground  ...... 

2 

— 

Gin  ......... 

2 

— 

Ginger  Wine  Flavouring  Concentrated  . 

1 

— 

Ginger  Wine— non-alcoholic  .... 

1 

— 

Herring  Spread — smoked  ..... 

1 

— 

Hydrogen  Peroxide  Solution  .... 

1 

— 

Ice  Cream  ....... 

7 

3 

Inglis  Food  (Oat  Food)  ..... 

1 

— - 

Jam 

1 

— - 

Jam — -Gooseberry  ...... 

1 

— 

Kippers  ........ 

1 

— 

Lemon  Barley  Water  . 

1 

— 

Lemonade  Crystals  ...... 

2 

— 

Lemonade  Powder  ...... 

1 

' 

Lemon  Squash  ...... 

1 

— 

Lime  J uice  Cordial  ...... 

1 

— 

Liquid  Paraffin  ....... 

1 

— 

Macaroni  ........ 

1 



Malt  Cup  ........ 

1 

— 

Malted  Milk  ....... 

1 

— 

Malted  Milk  Powder  . . . . . 

1 

, — — 

Margarine  ....... 

1 

— 

Matte  Tea  ....... 

1 

— 

Meat  Extract  ....... 

1 



Meat  Faggot  ..... 

1 

— 

Meat  Paste  ....... 

1 



Meat  Pie  ........ 

1 



Milk 
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Milk — -Condensed  ...... 

1 

, 

Milk  of  Magnesia  Tablets  ..... 

1 

— 

Mustard  ........ 

2 



Mustard  Mixture  ...... 

1 



Mutton — Corned  ...... 

1 



Olive  Oil  ........ 

1 



Orange  Squash  ....... 

1 

. 

Orange  Wrappings 

1 

■ 

Paregoric  ....... 

1 

— 

Parrish  Chemical  Food  ..... 

1 



Pate-de-Foie  (Ox  Liver  Preparation) 

1 



Peanut  Butter  ....... 

1 

Pepper  ........ 

6 

— 

Pickle 

2 



Plums — Bottled  ...... 

1 

_ . _ 

Pudding  Mixture — -Maple  Butter 

1 

1 

Raspberry  Cordial  ...... 

1 

— 

Rice  Substitute  ...... 

1 

. 

Rissole  Meat  ....... 

1 

, 

Rock  Fish  ....... 

1 

, 

Rum  ........ 

2 

. 

Saccharin  Tablets  ...... 

2 

_____ 

Salad  Dressing  ...... 

1 

1 

Salt 

1 

, 

Salt — Iodized  Table  ...... 

7 



Salt — Vegetable  ...... 

1 

, 

Sandwich  Spread  ...... 

2 

Sauce — Worcester  ...... 

1 



Sausages — Beef  ....... 

1 

Sausage  Meat  ....... 

4 

1 

Sausage  Meat — Beef  ...... 

2 

— 

Sausages — Preserved  ...... 

1 

— • 
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Samples 

analysed 

Samples 

unsatis- 

factory 

Scone  Mixture  ....... 

1 



Self  Raising  Flour  ...... 

1 

— 

Sherbet  Dabs  ....... 

3 

— 

Sherry  ........ 

1 

Soya  Flour  ....... 

1 

— 

Sponge  Mixture  ....... 

1 

— 

Suet  ........ 

1 

— 

Sulphur  Ointment  ...... 

1 

— 

Sunny  Spread  ....... 

1 

— 

Sweet  Spirit  of  Nitre  ...... 

2 

1 

Syrup  of  Figs  ....... 

2 

— 

Table  Dessert  ....... 

1 

— 

Throat  Tablets  Iodized  ..... 

1 

— 

Tincture  of  Rhubarb  ...... 

1 



Toffee  Crunch  ....... 

1 

— 

Tomato  Juice  ....... 

1 

- — 

Tomato  Sauce  ....... 

1 

— 

Tonic  Food  (Milo)  ...... 

1 

— 

Vinegar  ........ 

5 

— ■ 

Vi-Sun 

1 

— 

Whisky  ........ 

1 

— - 

830 

91 

“ Appeal  to  Cow  ” milk  samples  .... 

61 

— 

Totals  .... 

891 

91 

/ 


